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HEART DISEASE FORTY YEARS AGO AND NOW 


Paul D. White, M.D., Boston 


Despite the disturbed state of the world at present and 
the increase in the prevalence of heart disease, physi- 
cians and patients can look back over the last 40 years 
with much satisfaction; what is more important, we can 
look forward to the next 40 years with hope and con- 
fidence. The state of the world is not so bad as it is 
painted. Newspapers are filled with gloomy headlines, 
and it has become almost a fad to publicize the dis- 
tressing events in current history and to foster fear and 
pessimism about the world of tomorrow. Even in med- 
icine there is an overemphasis on the alarm reaction and 
the effect of the unhappy emotions on body, mind, and 
soul. Worse events than present ones were taking place 
a generation ago in many different parts of the world, but 
the press was less avid then. There was no radio, commu- 
nications were slow, and the millions of persons who 
starved to death or died of exanthematic typhus and other 
plagues in remote parts of the world were unheard of. 
What we did not know of we did not worry about. The ex- 
ploitation of enslaved persons was just as serious, or even 
more so, a generation ago. One interesting item, which 
betokens the medievalism of that era, was that there was 
no woman suffrage. Half the human race had little or 
nothing to say directly about political decisions. This is 
simply one instance of the fact that there were fewer 
rights for mankind then than there are now. 

Forty years ago, cardiology was essentially unborn. 
Adam’s death was probably due to coronary disease, 
but there was no diagnosis. In fact, the cases of most 
victims of coronary disease were not diagnosed prior to 
30 or 40 years ago; yet today coronary disease looms as 
one of the greatest ills of all humanity. Herrick, still alive 
and alert at an advanced age, abruptly changed the statis- 
tics of the causes cf death, although it took 10 years in 
the slow progress of medicine for us to recognize the vital 
importance of the contribution he made in 1912. 


“THE GOOD OLD DAYS” 
In 1911, when I was finishing my studies in medical 
school and beginning my hospital internships, there was 
little time for seeing, studying, and treating heart disease 


for two reasons. In the first place, physicians were pre- 
occupied with the diagnosis and treatment of the acute 
infections, which included thousands of cases of infantile 
dysentery, typhoid in great epidemics every fall, pneu- 
monia in young and old persons alike, diphtheria, tu- 
berculosis, and even meningitis and empyema, diseases 
we see little of today. In some parts of the world these 
diseases are still rampant: for example, tuberculosis and 
diphtheria in youth, and a high infant mortality in rav- 
aged countries after the war. The second reason for physi- 
cians neglect of heart disease in those days was failure 
to recognize the disease in many patients, both because 
of ignorance about the signs and because of lack of 
methods for study. At that time, electrocardiography was 
just beginning to be developed, and the sphygmomanom- 
eter and the x-ray machine were neglected. More im- 
portant is the fact that physicians did not know how to 
ask the right questions or to listen carefully to the de- 
scription of the symptoms of patients. Worst of all was 
inadequate therapy and almost complete failure to diag- 
nose heart disease etiologically. In 1914, Richard Cabot 
published his important papers on the causes of heart 
disease. 

World War I interrupted medical progress and also the 
beginning development of our knowledge of heart disease 
at a critical time. Fora few years, the after-effects of the 
war engrossed the physicians’ attention. I took part in a 
medical mission to Macedonia in 1919, under the aegis 
of the American Red Cross, after being demobilized 
from the Army in France, and worked with several col- 
leagues and with Greek medical officers in an attempt to 
control a serious epidemic of exanthematic typhus that 
killed thousands of inhabitants of the Balkans, but I 
saw only one case during a second medical mission in 
Macedonia in 1948, after World War II. 

On looking over my hospital records written in the 
years from 1911 to 1913, I have come across cases of 
heart disease that were diagnosed simply as hypertrophy 
and dilatation of the heart or valvular disease, without 
any statement of cause, such as hypertension, coronary 
atherosclerosis, rheumatic fever, or syphilis. Our frequent 
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misuse of digitalis, even at that recent date, would be 
amazing to young physicians of today. We had no good 
diuretics. We did not limit salt, though we did make pa- 
tients uncomfortable from thirst by limiting fluids. Such 
were the good old days! 


THE HARD-WON GAINS IN THE LAST GENERATION 

Most impressive of all has been the control of infec- 
tions and the almost complete abolition of some of the 
most serious ones. Infantile dysentery, typhoid, lobar 
pneumonia, and meningitis are almost unknown today. 
The incidence of diphtheria is much reduced. Tubercu- 
losis and syphilis have been on the decline, both in preva- 
lence and in mortality. The reasons for these wonderful 
changes are several. One of the most important reasons, 
sometimes overlooked, has been the effect of improve- 
ment in living conditions. There are fewer slums in this 
country now than 40 years ago or than there are in some 
parts of the world today. With improved living condi- 
tions, children no longer sleep three in a bed, as was fre- 
quently found when physicians visited some of the poorer 
districts in Boston years ago. In some parts of the world 
today, however, the living conditions are as bad or worse 
than they were in the United States 40 years ago because 
of war, ignorance, and want. The second factor in the 
control of infections has been preventive measures, which 
include stricter quarantine, use of certain drugs, and gen- 
eral education. The most important reason for the rapid 
reduction of infantile dysentery, a scourge through all 
recorded history, has been the pasteurization of milk. 
The failure to enforce such measures today in some parts 
of the world is responsible for much of the illness in the 
early years of life and the high infant mortality rate that 
still exists. The third factor is the use of new drugs, es- 
pecially the antibiotics. 

Accompanying the control of infections, medical and 
surgical means of diagnosis and treatment of diseases, 
including many of the chronic maladies, have been im- 
proved. At last, all physicians are able to make good 
diagnoses and effect cures in patients who would have 
died a generation ago, even if they had been treated by 
the ablest physicians. If one reads case histories written 
by Oliver Wendell Holmes when he was visiting phy- 
sician at the Massachusetts General Hospital from 1847 
to 1850, or if one goes back to the history of the treat- 
ment of George Washington at the time of his death, one 
is appalled at the “malpractice” of the best-trained phy- 
sicians of the day. 

With reference to cardiovascular disease, one can re- 
count as first and most important the establishment of 
cardiovascular diagnosis by etiology 30 years ago with 
the pioneering in New York and Boston. The second 
important general advance has been that of the proof of 
the reversibility, either without therapy or by medical or 
surgical treatment, of every kind of heart disease for- 
merly considered to be incurable and rapidly fatal. 

Congenital heart disease, which was the most difficult 
of all types to regognize, to diagnose structurally, and to 
treat, was a hopeless condition in my student days; in 
fact, it was considered as relatively rare. Now physicians 
see much more of it, largely because patients come from 
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remote places for treatment, when previously they had 
remained in their own localities because there was noth- 
ing to be done for them. Probably half the patients with 
congenital heart defects now seen can be either com- 
pletely cured surgically, as in the case of patency of the 
ductus arteriosus or coarctation of the aorta, or much 
benefited, as in the case of the tetralogy of Fallot. 

Rheumatic heart disease may cause dilatation of the 
heart owing to involvement of the myocardium with the 
production of murmurs, all of which may clear with sub- 
sidence of the acute rheumatic process, and sometimes 
no trace remains. The prevention of hemolytic strepto- 
coccus infection by penicillin and other measures and 
the early treatment of active and severe rheumatic fever 
in childhood by the new drugs corticotropin (ACTH) 
and cortisone are already greatly helping to reduce the 
chronicity of rheumatic fever and its serious after-effects. 
We may expect that in another generation there will be 
little rheumatic heart disease. 

The mortality from subacute bacterial endocarditis, 
which is a complication of congenital heart disease and 
rheumatic heart disease, has been reduced within 10 
years, first from 99.9% to 94 or 95% because of the 
sulfonamides, then down to 20% because of the use of 
penicillin, streptomycin, and other antibiotics. Thyro- 
toxic heart disease is practically extinct, owing to the 
early recognition and proper treatment of thyrotoxicosis. 
In my early days, this diagnosis was made several times 
a year; now, I see almost no cases. Syphilitic heart dis- 
ease and aneurysm of the aorta are disappearing, owing 
both to early diagnosis and proper treatment of the 
original syphilitic lesion and to better treatment of aortitis 
when it is discovered. Hypertensive heart disease has 
been controlled in a certain number of cases of serious 
involvement by measures that include lumbodorsal 
sympathectomy, low sodium and rice diets, and drugs 
from Veratrum viride or album and of other origin. Peri- 
cardial constriction, once called Pick’s disease, formerly 
incurable, can now be cured in over half the patients by 
expert surgery. 

Finally, it is now known that the patient with coronary 
heart disease can recuperate through the natural develop- 
ment of an adequate collateral circulation or through the 
good healing of myocardial infarction, even though man 
has little to do diregtly with the actual healing process. 
Many patients with coronary heart disease, including 
severe angina pectoris on effort or at rest (decubitus) 
and acute myocardial infarction, are found to be in good 
health 10, 20, or more years later, something that was 
unheard of and completely disbelieved as recently as 20 
or 30 years ago. 


THE PRESENT CHALLENGE 

Despite all these advances, the incidence and mortality 
rates of cardiovascular-renal disease have increased 
enormously, far more than those of cancer. The relative 
and absolute incidence of all other causes of death has 
been decreasing, except for accidental deaths, the rate of 
which continues without much change. Of all deaths in 
the United States, 51% can be attributed to cardiovas- 
cular-renal diseases. This situation would not be so dis- 
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couraging if only very old persons died suddenly and 
peacefully from coronary insufficiency at the age of 90 
or 100. This might be a desirable end for all aged persons 
and would mean elimination of all other causes of death, 
including cancer, infections, accidents, and wars. Unfor- 
tunately, however, at present, the increase in mortality 
from cardiovascular-renal disease does not occur only in 
old persons. There has been a great increase of the dis- 
ease in young adults and those of middle age within the 
last half generation. There is actually a greater increase 
in these middle years between 30 and 60 than in the later 
ages. Here lies the challenge, presented mostly by such 
conditions as hypertension and coronary atherosclerosis. 


THE FUTURE 

Many thousands of babies might still be sick and dying 
of infantile dysentery if in the last generation we had 
simply built more hospitals to take care of them. This 
is also true of patients with typhoid, lobar pneumonia, 
and tuberculosis, but, by eradicating or sharply reducing 
the incidence of these diseases, we have emptied beds 
for the care of patients with chronic diseases, especially 
cancer and cardiovascular-renal diseases, which, though 
present all around us, were not so well recognized, be- 
cause our attention was given to the infectious diseases. 
They also were probably not so common, because not so 
many persons lived long enough to have cancer or heart 
disease. 

This lesson of the past should be applied to the future. 
Prevention of disease is of primary importance, and to 
prevent disease we must know more about the causes in 
their earliest stages. This can best be learned through re- 
search. Thus, medical research, particularly in cardio- 
vascular disease and cancer, should have first priority. 
For this, we need more skilled research workers who 
have time to work in adequate laboratories and hospitals 
with ample facilities. This combination is still lacking in 
large part. There are many ardent young and middle- 
aged medical workers in research who cannot continue 
beyond a few years, because, in order to support their 
families, they must drop their research to take up medical 
practice. Thus, more funds are needed to make possible 
further years of research by trained and experienced 
physicians and workers in the basic sciences. 

Another great lack at present is that of research facili- 
ties. World War II and its aftermath prevented the build- 
ing of new structures of this type, except in a few in- 
stances, but, through allocations by private initiative and 
by Congress, a few laboratories have been constructed in 
the last few years and others are being constructed now. 
Examples of such recent building are the new research 
structures at the Massachusetts General Hospital, the Beth 
Israel Hospital, and the House of the Good Samaritan 
in Boston, and New York University and Bellevue Hos- 
pital in New York City, a new wing at the University 
Hospital in Philadelphia‘ a new research building devoted 
primarily to cancer and heart disease at Duke medical 
school, a new cardiovascular unit in Burlington, Vt., the 
Oklahoma Medical Research Foundation at Oklahoma 
City, the new cardiovascular laboratory building at Salt 
Lake City, and new laboratories at Meharry Medical 
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School, an institution for Negro medical students and 
graduates in Tennessee; however, this is only a fraction 
of the necessary program and of what has been asked 
for, and we must continue to aid this development for 
advances in the future. 

At this point, I would like to emphasize the fact that 
medical research in the laboratory is fundamentally no 
more basic than medical research in the clinic, since we 
are dealing with human beings. Both are essential halves 
of the whole and must be constantly integrated by experts 
in either the laboratory or the clinic or, at best, in both. 
The greatest advances have been made by keen observers 
and patient workers wherever they have been. 

Finally, to help this research, aid from all sources 
should be welcomed and solicited. First, private founda- 
tions and institutions, private persons, and physicians 
can continue to initiate the major part of the support for 
research. Second, Congress has set up institutes under 
the Public Health Service in Bethesda that have greatly 
aided medical research throughout the country in private 
institutions; the preponderant part of such support has 
been utilized to stimulate and to promote research plan- 
ning throughout the land. It is a truism that the medical 
care of patients in any community is greatly elevated by 
good medical teaching in that community and that good 
medical teaching is made better by good medical re- 
search. Therefore, in order to improve the level of medi- 
cal care anywhere in the United States medical research 
is a Vital factor. 


Thus, a review of the past 40 years in the life of one 
person, a cardiologist, can bring much hope and optimism 
not only to the medical profession but also to sick per- 
sons. What is needed now is advance, similar to that in 
medicine, in the social and economic fields. Physicians 
are anxious to help in such advances, but with the idea 
in mind of the constant need and desire to preserve the 
influence and zeal of the individual person. Those of us 
who are in contact with the Public Health Service in an 
advisory capacity realize the importance of fostering 
private enterprise and are helping to coordinate all work- 
ers in the fields of both private and public health. 


264 Beacon St. 


Influenza Virus Research.—I can accept the principle that scien- 
tific research is justified socially only by its direct or potential 
contribution to human well-being. From this angle I should 
define the essential objective of influenza virus research as the 
understanding of the conditions responsible for pandemic in- 
fluenza of 1918 type—and the establishment of the conditions 
necessary to prevent its reappearance. One must regard all the 
work that has been carried out since 1933 as merely the de- 
velopment of the background of technique and interpretation 
so as to be able to study effectively any new pandemic that may 
arise. Since science is concerned only with the reproducible and 
the recurring and is essentially helpless when‘ cdnfronted with 
the unique, we are not likely to succeed in our objective of 
prevention till at least one and possibly more pandemics have 
been studied by modern techniques. And, unless all our current 
experience is wrong, the answer is most likely to be drawn from 
an understanding of the processes and limitations of variation 
in influenza virus.—Frank Macfarlane Burnet, M.D., Repro- 
duction and Variation in Influenza Viruses, Bulletin of the Johns 
Hopkins Hospital, February, 1951. 
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AMONG COLORADO SCHOOL CHILDREN 


A STATE-WIDE STUDY 


George J. Maresh, M.D., H. J. Dodge, M.D. 


and 


John A. Lichty, M.D., Denver 


Most physicians and epidemiologists agree that rheu- 
matic heart disease is not distributed uniformly through- 
out the United States. Thoroughly reliable data on this 
problem may not become available until the develop- 
ment of some specific diagnostic test that would permit 
detection of mild or subclinical cases. In the meantime 
efforts have been made to estimate the distribution of this 
disease by (a) the use of rheumatic heart disease mor- 
tality statistics ' and (b) conclusions drawn from mor- 
bidity studies in certain segments of the population, such 
as school children * or military personnel.’ 

Attempts to check the findings of one method by those 
of the other, for any given locality, have not been re- 
ported, but on one point there seems to be general agree- 
ment between the results of the various mortality studies 
and morbidity reports for this disease, namely, that the 
Rocky Mountain states have an undue amount of rheu- 
matic fever. The New England and Middle Atlantic 
states, however, share this unenviable position regarding 
the mortality from rheumatic heart disease.’* Because of 
this impression, physicians in Colorado have both a keen 
desire and a serious responsibility to investigate the prob- 
lem further, with the hope that such efforts may produce 
one more clue regarding the complex etiology of the dis- 
ease. With this in mind the rheumatic heart disease mor- 
bidity studies of Wedum and co-workers * were made, 
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using school children in Denver and in several high alti- 
tude communities. 

A critical review of many of these morbidity reports 
in school-age children reveals the frequent failure to have 
sound statistical planning for the studies and adequate 
skill and constancy in carrying out the cardiac exami- 
nations. The Colorado studies, up to the present, have 
emphasized the importance of the latter but have per- 
haps neglected the former. 

The present study was undertaken with the hope that 
a Statistically reliable report of the state-wide incidence 
of rheumatic heart disease in school children might assist 
not only in developing some explanation of its frequency 
and severity in Colorado but also in setting up a pattern 
of study that could be used elsewhere. Moreover, in 
addition to providing data toward definition of the prob- 
lem, the study served a case-finding function in its own 
right and will aid in determining where future case- 
finding programs can be carried out to best advantage. 


OBSERVATIONS 

The purpose of this report is to present the general 
findings of the Colorado Rheumatic Fever Survey and 
Case Finding Program. It will deal with the 41 counties 
studied (out of a total of 63 counties in the state of Colo- 
rado) as a whole, without breakdown by individual 
county. A paper dealing with the methods of the study 
and criteria of diagnosis is in preparation. Later reports 
will present detailed analysis of the data. 

It should be made clear at the outset that two groups 
of children were included in the study and will be denoted 
as the “regular” and “extra” groups. The regular group, 
totaling 11,236, was made up solely of sixth grade school 
children. This group was originally chosen as being most 
representative of the general population as to the char- 
acteristics in which we were interested. The extra group 
included 1,705 preschool and school age children who 
were not in the regular sample group and who were seen 
chiefly because of a history or suspicion of rheumatic 
fever or heart disease or both. Examination of this extra 
group served to extend the case-finding feature of the 
program in addition to being a courtesy to the com- 
munities surveyed. 

In the discussions that follow the two groups will be 
kept completely separated because they differ from one 
another in many ways, particularly in the fact that the 
extra group is a highly selected one. The distribution of 
the two groups by age, sex, race, and size of community 
of residence are given in table |. For the regular group, 
the average age (mean plus or minus standard deviation ) 
was 12.1 plus or minus 0.8 years. It was found that the 
slight preponderance of males over females was con- 
sistent; in only a few counties was the proportion 
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reversed. Under the factor of race, the terms ‘“Anglo- 
American” and “Spanish-American” are used in con- 
formity with custom in the southwestern part of the 
United States. However, the distinction between the two 
terms implies cultural as well as racial factors. The 
Spanish-Americans have varying proportions of Cau- 
casian and American Indian blood. Their cultural traits 
are essentially those that developed in Mexico around 
the Spanish language. The Spanish-Americans make up 
the largest minority group in Colorado, probably about 
15% of the total population, and as a group have the 
lowest socioeconomic status of any ethnic or cultural 
group in the state. A breakdown by size of community 
of residence was made because it is the consensus that 
rheumatic fever is predominantly a disease of urban 
residents. “Ve wish to test the validity of this opinion as 
it relates to Colorado. 


TABLE 1.—Distribution of Children by Age, Sex, Race, and 
Size of Community of Residence 


Group 
AQ. 
Regular Extra 
Factor No. % No. % 
11,236 100.0 1,705 100.0 
Age 
9,658 86.0 205 17.4 
Sex 
5,437 45.4 809 47.4 
Race 
Anglo-American 8,965 79.7 1,437 84.3 
Spanish-American 2,017 18.0 254 15.0 
35 0.3 4 0.2 
52 0.5 7 04 
Place of residence 
OF 3,220 28.6 767 45.0 
Town under 2,500 population.... 2,107 18.8 437 25.6 
Town 2,500 or more population... — 5,898 52.5 409 29.3 
ll 0.1 2 01 


* Predominantly American Indians. 


For each child included in the study there was recorded 
a diagnosis for purposes of statistical analysis. The dis- 
tribution by diagnostic classification is shown in table 2. 
Rates in this table are given as per 1,000 children in 
order to conform with the expression of incidence rates 
to be used in later reports of this study. 

The category “not examined” is included for complete- 
ness and represents subjects who returned the question- 
naire covering identifying and historical data but who 
were not able to be present the day scheduled for their 
examination. After careful inquiry into causes of absen- 
teeism and from preliminary analysis of the data, there 
is no reason to believe that the children in this category 
differed significantly from those examined. 

It will be seen that as many as one-third (4,094) 
of the children examined had physiological murmurs as 
the only unusual auscultatory finding. Furthermore, this 
proportion probably is somewhere near the minimum, 
since the children were not routinely exercised during 
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examination. The percentage distribution of these mur- 


_ murs, by precordial site of maximum intensity, in 4,094 


children in the regular sample was as follows: apex, 
2.8%; left sternal border, 72.9%; base, 18.1%; most 
of precordium, 5.9%; and other sites, 0.3%. The dis- 
tribution in the extra group was approximately the same. 


TABLE 2.—Distribution of Survey Diagnoses 


Group 
Regular Extra 
Rate per Rate per 
Diagnosis No. 1,000 No. 1,000 
11,236 1,000.0 1,705 1,000.0 
6,841 608.8 925 542.5 
Physiological murmur only...... 4,094 364.4 556 326.1 
Potential rheumatie heart disease 96 8.5 81 47.5 
Suspected heart disease, all types 63 5.6 25 14.7 
Definite heart disease *............ 105 9.4 115 67.4 
ree 74 6.6 79 46.3 
R. H. D. + C. H. D. combined 1 01 8 4.7 


os R. H. D. = rheumatie heart disease; C. H. D. = congenital! heart 
aiseuse, 


It will be seen that the large majority of these functional 
murmurs were of the type heard best from the pulmonic 
area for varying distances down the left sternal border. 
The diagnosis of potential rheumatic heart disease was 
very stringently used in the present study. It was restricted 
to those children without evidence of heart disease whose 
history was so clear-cut that the examiners were fully 
satisfied that a definite rheumatic episode had occurred. 
Whenever there existed the strong likelihood of heart 
disease of any type, but without certainty of its presence, 
the subject was classified simply as having “suspected 
heart disease.” This diagnostic group will be the subject 


TaBLeE 3.—Distribution of Valvular Lesions of Definite 
Rheumatic Heart Disease 


Group 
Regular Extra 
Lesions * No. % No. % 
Total no. Of 75 100.0 87 100.0 
4 5.3 4 4.6 
cedures 15 20.0 20 23.0 
M. 1. + M. 8. + A. 5 6.7 ll 12.6 
BO, OF 104 100.0 131 100.0 
M. I. = mitral insufficiency; M. S. = mitral stenosis; A. I. = aortic 
insufficiency. 


for detailed analysis after follow-up studies. The category 
“definite heart disease” includes only those about whom 
the examiners had no doubt, either as to presence of or 
type of heart disease. 

It will be seen from table 2 that those classified as 
having definite heart disease made up slightly less than 
1% of the total in the regular group. When adjustment 
is made for those with combined heart disease, the inci- 
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dence rates becomes 6.7 per thousand for rheumatic heart 
disease and 2.7 per thousand for congenital heart disease. 
The incidence rates for definite heart disease in the extra 
group was approximately seven times as great. The ratio 
of those with definite rheumatic heart disease to those 
with definite congenital heart disease was 2.5 to 1 for 
the regular group and 3.0 to | for the extra group. 

Table 3 gives the breakdown of definite rheumatic 
heart disease by valvular lesions. It should be noted that 
these data include the one member of the regular group 
and the eight members of the extra group who had both 
rheumatic and congenital heart disease. In the regular 
group 68.0% of the subjects had a single valvular lesion, 
25.3% had two lesions, and 6.7% had three lesions. In 
the extra group the proportions were 61.0%, 26.4%, 
and 12.6%, respectively. 

Table 4 gives the distribution of lesions of definite 
congenital heart disease. This table includes data for 
those children with a combination of rheumatic and con- 
genital heart disease. It is fully agreed that diagnosis of 
specific lesions of congenital heart disease on the basis of 
auscultatory findings alone is subject to a good deal of 


TABLE 4.—Distribution of Lesions of Definite 
Congenital Heart Disease 


Group 
Regular Extra 
Lesion No. % No. % 
Interauricular septal defect....... 7 23.3 q 20.7 
Interventricular septal defect..... ll 36.6 6 17.6 
Patent ductus arteriosus.......... 5 16.7 6 17.6 
Coarctation of the aorta......... 5 16.7 3 5.8 
Of 0 0.0 3 8.8 


Other 2 6.7 2 6.0 
Other combinations of lesions.... 0 0.0 6 17.6 


error. The classification by specific lesion as given in 
table 4 is done for statistical purposes. The justification 
for such a practice will be discussed later. The criteria 
of diagnosis and other relevant data on the character- 
istics of heart disease found will be discussed elsewhere. 

Historical information with regard to previous diag- 
noses of rheumatic fever (all major manifestations) and 
heart disease (all types) was collected by means of a sim- 
ple questionnaire; 94.8% of the children in the regular 
sample returned questionnaires satisfactory for analysis. 
Because a few children did not return satisfactory ques- 
tionnaires, the true proportion of previous diagnoses to 
total cases cannot be known. Despite this fact, the evi- 
dence indicates that in the regular group only 44% of 
those with definite heart disease (all types) were previ- 
ously given this diagnosis. Of those with definite rheu- 
matic heart disease about 51% had a previous diagnosis 
of any of the major manifestations of the acute rheumatic 
state. In the extra sample, the proportion of previous 
diagnoses was higher than in the regular sample, as one 
would expect from the nature of the extra group. Even 
here, however, there were not a few with previously un- 
diagnosed heart disease. 


5. Quinn, Liao, and Quinn.) Quinn, R. W.: Rheumatic Heart Disease 
and Crowding: Survey of Rural and Urban Connecticut School Children, 
Am. J. Pub. Heaith 38: 1071-1081, 1948. 
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For preliminary purposes, incidence rates for definite 
heart disease were calculated in terms of age, sex, race, 
and size of community of residence, as single factors. 
Differences in incidence rates by age were not striking 
because of the method of sampling, nor were there impor- 
tant differences on the basis of sex. The Spanish-Amer- 
icans had consistently higher rates for rheumatic and 
congenital heart disease than did the Anglo-Americans. 
The difference between these two groups in incidence of 
all types of heart disease was significant. Children living 
on ranches or farms or in towns of less than 2,500 popu- 
lation had consistently higher incidence rates for definite 
heart disease than did children living in larger com- 
munities. Here, however, the difference was only border- 
line as to statistical significance. Incidence rates for 
definite heart disease in the extra group followed the same 
pattern as to age, sex, race, and size of community of 
residence as did the regular group, although the rates 
were of different order of magnitude. 


COMMENT 


The study here reported is essentially an epidemiologi- 
cal one by means of which the effects of a larger number 
of population and socioeconomic factors can be corre- 
lated with incidence of heart disease in sixth grade school 
children of Colorado. The present paper reports only the 
general findings. Conclusions as to the meaning of these 
and other findings must await detailed analysis of the 
data. It seems pertinent here, however, to discuss some 
of the general findings. 

The relative frequency of physiological, or functional, 
murmurs in children should be a matter of considerable 
interest to all physicians who deal with children. In the 
present study 36.4% of the regular sample had such 
murmurs. This figure compares reasonably well with the 
findings of Quinn and co-workers,® in two studies of 
seventh and eighth grade school children in Connecticut. 
The numbers of children studied were 1,229 and 3,141, 
while the proportion of children with “unexplained or 
so-called functional murmurs” in the two groups were 
39.3% and 31.2%, respectively. When a murmur of 
this type occurs with such frequency, it can hardly be 
considered abnormal. The ratio of e@hildren with func- 
tional murmurs alone to children with murmurs of or- 
ganic heart disease was 39 to 1, a striking preponderance. 
In a few subjects functional and organic murmurs were 
present simultaneously. 

In the majority of studies of this type, no attempt is 
made to diagnose the specific lesions of congenital heart 
disease on the basis of simple physical examination. 
However, in the present study, we hope to follow up all 
cases of definite and suspected heart disease and to be 
able to determine the accuracy of the survey diagnoses 
in the light of complete cardiac examination findings. 
_Though the number of cases of congenital heart disease 
in this particular study is small, the findings tend to 
substantiate our impression that coarctation of the aorta 
occurs with practically the same relative frequency as 
does patent ductus arteriosus. 

The questionnaire method of gathering historical in- 
formation admittedly has many limitations. However, we 
feel that this method has given us a reasonable estimate 
of the incidence of conditions previously diagnosed. In 
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no sense can this information serve as a basis for esti- 
mating the incidence of past rheumatic episodes. Despite 
these limitations, it is evident that in this age group a 
large proportion of those with heart disease are un- 
aware of the fact. The findings of this study substantiate 
the belief that heart disease case-finding programs, to be 
maximally effective, must employ some means of screen- 
ing apparently healthy segments of the population and 
not be limited to those who are suspect for one reason 
or another. 

Great caution should be exercised in comparing the 
incidence rates for heart disease reported here with those 
reported from similar studies. Differences in age range 
of the group studied, differences in sampling methods, 
in criteria of diagnosis, in method of examination, in 
interpretation of findings all must be carefully evaluated 
before comparison is made of one study with another. 
Only after it is determined that two studies have a valid 
basis of comparison can one assess the meaning of dif- 
ferences. It was not one of the prime purposes of this 
study to compare Colorado with other areas, but rather 
to define the problem within the state. 


SUMMARY 


Preliminary report is made of the findings of a study 
of heart disease incidence in 11,236 sixth grade school 
children in Colorado as well as the findings in 1,705 other 
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children. The study was designed to accumulate statis- 
tically reliable data for assessment of the nature of the 
rheumatic heart disease problem in Colorado and for 
case-finding purposes, immediate and future. 

Approximately one-third (36.4% ) of the sixth grad- 
ers had physiological murmurs as the only unusual 
auscultatory finding. The incidence rate for all definite 
organic heart disease in the sixth grade group was 9.4 per 
1,000. The rate for rheumatic heart disease was 6.7 and 
for congenital heart disease 2.7 per 1,000. 

According to historical information collected chiefly by 
simple questionnaire, the condition in less than half of the 
sixth graders classified as having definite heart disease by 
this study had been so diagnosed previously. Of those with 
rheumatic heart disease only about 50% had a previous 
diagnosis of acute rheumatic fever or any of its major 
manifestations. Preliminary incidence rates for definite 
organic heart disease in sixth graders showed that the 
Spanish-American group had consistently higher rates 
than the Anglo-Americans and that children living in the 
open country or in towns of less than 2,500 population 
had consistently higher rates than children living in 
organized communities with 2,500 or more population. 
More detailed study will be needed to assess these and 
other differences. 


4200 E. Ninth Ave. (Dr. Dodge). 
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Human brucellosis for the most part appears as a 
sporadic disease. For this reason, and also because the 
symptomatology simulates many other illnesses, a defi- 
nite diagnosis of active disease can only be made with the 
aid of laboratory procedures. After careful evaluation of 
the problem of the diagnosis of human brucellosis, and 
after consultation with investigators in this field, this 
committee has attempted to crystallize the available in- 
formation on the subject. This report has been prompted 
by the interest and misunderstanding manifested by the 
medical profession, and by the confusion that has been 
engendered by the current emphasis being placed on 
chronic brucellosis and the wide use of the intradermal 
test for diagnostic purposes. For the sake of brevity and 
clarity, no attempt has been made to document the state- 
ments made in this report.’ Critical clinical information 
now available has been summarized in the following 
statement. 

ISOLATION OF BRUCELLA 

The only absolute confirmation of the diagnosis of 
brucellosis is the isolation of Brucella organisms from the 
patient. Therefore, cultural studies should be carried out 


in every patient in whom a presumptive diagnosis has 
been made. Present cultural techniques, when employed 
during the initial acute stage or during exacerbations of 
the disease, will result in the isolation of organisms from 
venous blood in a high proportion of cases, although 
several specimens obtained at intervals may be necessary. 
It should be emphasized that in the average case of 
brucellosis the number of organisms per unit of circu- 
lating blood is not very high, and for this reason, single 
specimens of blood may not contain Brucella. Isolation 
of the organisms is even more difficult if optimal culture 
mediums and proper techniques are not used. 

Since Brucella organisms tend to localize in sites 
having a large amount of reticuloendothelial tissue, many 


1. This report has been prepared primarily for the medical profession 
in the United States. Attention is called to the joint report of the Expert 
Panel on Brucellosis of the World Heaith Organization, and Food and 
Agricultural Organization of the United Nations (World Health Organ- 
ization Technical Report Series, no. 37, Geneva, 1951). This report in- 
cludes a summary of the problem of the diagnosis of human brucellosis 
from a world point of view. The previous report dealt with control of 
brucellosis in animals (Spink, W. W., and others: Control and Eradication 
of Brucellosis in Animals: Report No. 1 of National Research Council, 
Committee on Public Health Aspects of Brucellosis, J. A. M. A. 141: 
36-329 [Oct. 1] 1949). 
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investigators have been successful in isolating the organ- 
isms from aspirated sternal bone marrow when venous 
blood withdrawn simultaneously has remained sterile. 
This procedure is recommended. Up to 2 or 3 cu. ml. of 
marrow may be withdrawn. The site for the needle punc- 
ture should be infiltrated with procaine (novocain®) 
hydrochloride prior to introduction of a 19 gage needle 
fitted to a syringe. Brucella organisms may be cultured 
from excised lymph nodes, particularly in patients with 
long-standing disease. This procedure should be at- 
tempted in persons whose marrow and venous blood 
cultures have remained sterile. Organisms are more likely 
to be obtained from cervical nodes that enlarge during 
febrile relapses. 

Brucella organisms have been cultured occasionally 
from arterial blood obtained shortly after the administra- 
tion of epinephrine. Because the organisms sometimes 
localize in tissues and organs and cause chronic inflam- 
mation, cultural studies are often indicated for excised 
tissues, and for excretions and secretions. Brucellosis is 
occasionally associated with chronic cholecystitis, and 
bile obtained by duodenal drainage should be cultured. 
The organisms have been isolated from the urine of pa- 
tients with chronic pyelonephritis. Granulomatous tissue 
of unknown etiology excised from bone or lung should 
be cultured for Brucella. Finally, brucellosis may be a 
cause of chronic meningitis, and the organisms should 
be sought for in cerebrospinal fluid. 


METHODS OF CULTURE 


There are several methods for culturing Brucella. Each 
has certain advantages and disadvantages. No one 
method will be entirely satisfactory under all circum- 
stances. The recommendations being offered have proved 
to be of the most practical value in several laboratories. 

The most suitable mediums for blood cultures are 
“trypticase-soy” broth and “Albimi” Brucella medium. 
A solution of 1% sodium citrate may be added to either 
medium, which is dispensed in 75 ml. quantities in cul- 
tural bottles stoppered with cotton, and then sterilized. 
Five to 10 ml. of the patient's blood is added aseptically, 
and the bottle is incubated at 37 C in a closed jar. Ten 
per cent of the atmosphere in the jar is replaced by car- 
bon dioxide, which is essential for almost all strains of 
Brucella abortus. The cotton plugs are recommended in 
the culture bottles in order to permit a free exchange of 
gases. Subcultures should be made on the fourth day on 
the surface of “‘trypticase-soy” agar plates or “Albimi” 
agar plates, and at regular intervals thereafter unless 
growth occurs. The plates should be incubated in a 
closed jar containing an atmosphere with 10% of carbon 
dioxide. The initial cultures should be kept for one month 
before they are discarded. 

As an alternative cultural method, the Castaneda tech- 
nique may be employed in which agar is layered on one 
of the narrow sides of a rectangular bottle prior to the 
addition of broth that has been previously sterilized. 
Then, instead of making frequent subcultures, the bottle 
is tipped at 48 hour intervals to allow the broth to flow 
over the exposed surface of the agar. Brucella colonies 
may frequently be detected growing on the surface of the 
agar within a week. This method avoids the danger of 
contamination of the culture while making transfers to 
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agar plates, and also reduces the hazard of infecting the 
technical personnel. The method of subculture, however, 
usually allows earlier recovery and identification of the 
culture, and in many instances has proved superior in 
recovering the more fastidious strains of Brucella. 

A rubber stopper may be employed in the culture 
bottle instead of a cotton plug, and the added carbon 
dioxide tension may be provided by introducing the car- 
bon dioxide directly into the culture bottle by needle 
puncture. While many strains of Brucella may be cul- 
tured in this matter, some strains will not grow under 
these circumstances due to the limitation of the oxygen 
supply. However, an occasional strain prefers a slightly 
reduced oxygen tension for multiplication. 

In some laboratories it is not possible to obtain venous 
blood directly from patients for cultural purposes. But 
these laboratories do have specimens of clotted whole 
blood submitted to them for agglutination tests. Under 
these circumstances, after the serum has been withdrawn, 
the clot may be broken up and cultured for Brucella in 
liquid medium. While Brucella organisms can be isolated 
in this manner, this method is not as satisfactory as ob- 
taining blood directly from the patient and placing it 
immediately in culture media. The cut surfaces of speci- 
mens of tissue may be smeared directly on solid agar 
mediums for cultural purposes. 

The guinea pig has been widely used in the past for 
recovery of Brucella from specimens. Cultural techniques 
are now superior to guinea pig inoculation for the detec- 
tion of Brucella except when such specimens are derived 
from a highly contaminated source. The developing chick 
embryo offers an excellent environment for the growth 
of Brucella. The fertilized chicken egg has been used 
successfully for isolation of Brucella from blood, blood 
clots, and cerebrospinal fluid. At the present time, this 
method cannot be recommended as a routine procedure, 
but may be utilized in properly equipped and staffed 
laboratories as a supplement to the foregoing cultural 
methods. 

THE AGGLUTINATION TEST 


With the increased tendency to employ antibiotics for 
febrile conditions of unknown etiology, the agglutination 
test is being depended on more and more for the diagnosis 
of brucellosis. In many instances the antibiotic may be 
sufficient to sterilize the blood stream but inadequate to 
eliminate the infection. The accumulated experience of 
investigators Over many years has demonstrated that the 
agglutination test, if properly performed, is an invaluable 
diagnostic aid. It is to be recalled that in the classical and 
highly informative studies on human brucellosis carried 
out by the Mediterranean Fever Commission the agglu- 
tination reaction was clearly demonstrated to be quite 
dependable as a diagnostic procedure. 

The reliability of the agglutination test depends on the 
antigen that is used. Due to the tendency of Brucella to 
undergo dissociation with concomitant change in agglu- 
tinability, the agglutinating properties of cultures may 
vary greatly. By selecting relatively stable strains with 
continued effort to maintain the smooth characteristics of 
the culture, standardized, dependable antigens can be 
prepared. These facts have long been recognized in veter- 
inary medicine, and for a number of years a standardized 
antigen prepared by the Bureau of Animal Industry of 
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the Department of Agriculture has been used for testing 
animals. The success of the program for the control and 
eradication of brucellosis in domestic animals is due in 
great part to the use of this standardized antigen and a 
standardized test procedure. 

In human medicine there has not been general recog- 
nition of the problems involved in the agglutination test, 
and a standard antigen has not been universally em- 
ployed. There is a wide variability in the antigens and 
test procedures being used, with accompanying vari- 
ability in test results. In several surveys, it has been found 
that when the same serums are tested in a number of 
different laboratories, it is usual to find wide variation in 
the test results. A serum may be assigned a relatively high 
titer in one laboratory and in another agglutinations may 
not be detected. This situation is largely due to the use 
of unsuitable antigens, and to the lack of uniform stand- 
ardization of the antigen and of test procedures. 


INTERPRETATION OF THE AGGLUTINATION TEST 


As a result of critical studies in a series of culturally 
proved cases carried out in some clinics in the United 
States, certain statements can be made concerning the 
agglutination test. The clinician cannot depend on a so- 
called “diagnostic titer.” In general, the higher the titer 
of agglutinins the more likely it is that it represents an 
infection. The great majority of culturally proved cases 
are associated with a titer of 1:100 and above. Aggluti- 
nins may often be demonstrated when the serum is 
diluted 10 to 20 thousand times. It is only an occasional 
case in which Brucella organisms can be isolated from 
the patient when agglutinins cannot be demonstrated at 
the same time. Such authentic cases are few in number. 
It has been shown that in endemic areas of animal and 
human brucellosis in the United States, a considerable 
number of healthy human adults have a low titer of 
Brucella agglutinins. This factor is so significant that titers 
of less than 1:100 are of questionable diagnostic signifi- 
cance in most of the suspected cases. In groups repeatedly 
exposed to Brucella, such as farmers, meat packing plant 
employees, and veterinarians, even the higher titers lose 
diagnostic significance because so many of these persons 
are encountered with titers of 1:320 or higher without 
being ill. 

Cross agglutination occurs with Pasteurella tularensis 
and Vibrio comma. Persons immunized against cholera 
develop agglutinins for Brucella, often in high titer, 
owing to a common antigen (H. antigen of cholera). 
Such agglutinins may be differentiated from Brucella- 
induced agglutinins by reciprocal absorption tests, since 
the cross antigenicity is not complete. 

Only a small percentage of P. tularense strains show a 
marked antigenic cross with Brucella. Usually the ag- 
glutination titer is higher against the responsible organ- 
ism, and the clinical characteristics of tularemia are so 
distinct that there is no great problem of differentiating 
these two diseases. 

After recovery from brucellosis, titers of variable de- 
gree may persist for years. In general, after a year 
recovery is associated with a drop in agglutinin titer. The 
titer often is less than 1:100 at that time or may become 
so at a later date. Occasionally agglutinins may disappear 
entirely. A state of good health after recovery is occa- 
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sionally associated with a high titer of agglutinins. For 
practical purposes, therapy with the antibiotics does not 
interfere with the diagnostic value of the agglutination 
test. A gradual diminution in the titer of agglutinins over 
a period of weeks or months occurs in persons success- 
fully treated with the antibiotics. The persistence of 
agglutinins in the serums of patients who are feeling well 
after treatment does not necessarily indicate the presence 
of an active infection. 

Therapy with Brucella antigen may provoke the ap- 
pearance of agglutinins, which may confuse the interpre- 
tation of the test for months or years. The injection of 
Brucella antigen intradermally may result in a high titer 
of agglutinins in healthy persons even if the site of the 
injection shows no reaction. It is unreliable for diagnostic 
purposes to interpret a rising titer of agglutinins as indi- 
cating brucellosis shortly after a skin test has been 
performed. 

AGGLUTINATION TEST TECHNIQUE 


Various antigens and techniques have been devised 
for performance of a rapid slide or plate agglutination 
test. Such tests have usually been standardized to yield 
results comparable with the standard test tube dilution 
method. The results have proved far more variable than 
in the latter test, and the range of titer which can be in- 
vestigated is restricted to the lower dilutions. A rapid 
test is of value in obtaining immediate presumptive re- 
sults. It is recommended that its use be restricted to this 
purpose and that the final accepted titer of every serum 
tested be determined by use of the usual test tube dilution 
method. 

It is not our purpose to report in detail the preparation 
of a dependable antigen for the tube-dilution agglutina- 
tion test. A satisfactory antigen is not available commer- 
cially. Dependable antigens now in use are being prepared 
by individual laboratories. There is an urgent need for 
a readily available and standardized antigen. Experience 
has indicated that such an antigen may be made from a 
completely smooth culture of any of the three species of 
Brucella. The organisms should be grown on a solid 
medium, such as liver-infusion agar or potato-infusion 
agar; harvested by washing them off with saline solution; 
centrifuged and resuspended in saline solution; and killed 
by the use of heat, formaldehyde (“formalin”) or phe- 
nol. Standardization is performed by turbidimetric 
methods (photoelectric colorimeter), and then the anti- 
gen is tested against serums of known titer, comparing it 
with a previously prepared lot of satisfactory antigen. If 
the results disagree, the lot should be discarded. 

Not only is there a need for a standardized antigen but 
also for a standardized method for performing the ag- 
glutination test. The following procedure has proved 
satisfactory in several laboratories: 

Three to 4 ml. of venous blood are collected aseptically in a 
sterile tube and allowed to clot, and the serum is removed after 
centrifugation. For each serum to be tested 10 tubes (13 by 100 
mm.) are placed in a rack, 0.9 ml. of isotonic sodium chloride 
solution is added to the first tube, and 0.5 ml. to the remaining 
nine tubes. Using a serologic pipet of | ml. capacity, which is 
calibrated to 0.1 mi., 0.1 ml. of the serum to be tested is added 
to the first tube. The mixture of sodium chloride solution and 
serum is drawn up and expelled from the pipet seven or eight 
times. Then 0.5 ml. is transferred from the second to the third 
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tube, and so on down through the tenth tube. An additional tube 
containing only 0.5 ml. of isotonic sodium chloride solution may 
be used as a control. To each tube is added 0.5 ml. of antigen 
(such as Br. abortus tube antigen prepared by the Bureau of 
Animal Industry, U. §. Department of Agriculture, Beltsville, 
Md.). The contents in each tube are mixed, and for optimal 
results incubation is carried out in a water bath for 48 hours at 
37 degrees C. The end point or agglutinating titer of the serum 
varies from laboratory to laboratory, and, here again, standardi- 
zation is necessary. The end point may be taken as that tube 
with the highest dilution of serum showing complete clumping 
of the organisms in the bottom of the tube with a clear super- 
natant fluid. Another end point may be that tube with the highest 
dilution revealing approximately 50° clumping of the bacterial 
cells. The Ist tube in the rack represents 1:20 dilution of serum, 
the 2nd 1:40, through the 10th tube, which represents a 1:10,240 
dilution. In occasional cases of active infection, and in many 
cases in which patients have convalesced satisfactorily, the serum 
will produce less than 50% agglutination. Such serums should 
be reported as showing only partial agglutination. 

A serum may occasionally display the prozone phe- 
nomenon. in which the organisms are not agglutinated 
by the lower dillutions of serum. This zoning rarely ex- 
tends beyond a dilution of 1: 160 or 1:320, and the effect 
is overcome by diluting out the serum to the extent de- 
scribed above. Failure to demonstrate the clumping of 
organisms in the lower dilutions of serum may be asso- 
ciated with “blocking antibodies.” However, for prac- 
tical purposes, if this does occur, it would appear that 
agglutination is prevented only in dilutions well below 
1: 160, and, therefore, this would not interfere with the 
detection of an active case of brucellosis. 


COMPLEMENT FIXATION AND OPSONOCYTO- 
PHAGIC TESTS 

The results obtained with the complement fixation test 
are in general agreement with those obtained with the 
agglutination test. It has no advantage over the latter 
test and is more cumbersome to use, and the results are 
more easily influenced by small errors in technique. For 
these reasons the complement fixation test is not recom- 
mended for routine use. 

The opsonocytophagic test is a complicated test, 
which, to be of value, must be precisely controlled. Slight 
variation in the test culture may render the results worth- 
less. It must be performed shortly after the blood is 
drawn. It is not a practical test for routine use. The in- 
formation which this test provides is of slight value in the 
diagnosis Or in the management of a case. The test is 
not recommended for use. 


DERMAL SENSITIVITY TEST 

Numerous antigens and techniques have been pro- 
posed for determining the dermal sensitivity of man for 
Brucella. No matter how it is performed, the results of 
such a test can only be interpreted as a measurement of 
specific sensitization to Brucella. A positive reaction does 
not indicate the presence of active infection. It has es- 
sentially the same significance as the tuberculin reaction. 

The incidence of dermal sensitivity in a population is 
directly proportional to the amount of infection that is 
present among domestic animals in an area. In different 
parts of the United States from 10 to 25% of healthy 
adults give a positive reaction to this test. These indi- 
viduals have at some time in the past been exposed to 
Brucella sufficiently to become sensitized, with or with- 
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out ever having had clinically recognizable brucellosis. 
In the majority of such persons a history of disease resem- 
bling brucellosis cannot be elicited at any time in the 
past. It is apparent, then, that millions of healthy Amer- 
icans will show a reaction to a Brucella dermal sensitivity 
test. In Known infected persons there is no correlation 
between the severity of the infection and the degree of 
sensitivity. The dermal test does not diagnose Brucella 
infection, it is not a definitive aid in diagnosis of the dis- 
ease, and performing such a test serves little useful diag- 
nostic purpose. A small proportion of persons do not 
develop dermal hypersensitivity when exposed or in- 
fected. Furthermore, in the early weeks of infection this 
test will be negative, so that even a negative reaction does 
not exclude present or past infection, or even exposure 
to the disease. As a diagnostic procedure this test should 
be abandoned. Since the dermal reaction is specific for 
Brucella, the test does have some merit as a tool for 
epidemiological surveys to detect the degree of exposure 
of a population to brucellosis. 

It is not within the scope of this report to discuss the 
therapy of human brucellosis. Nevertheless, it is common 
to establish a definite diagnosis of brucellosis on the basis 
of a positive dermal reaction, if the symptomatology of 
the patient is compatible with brucellosis, regardless of 
serologic and bacteriological results. Having established 
a diagnosis of brucellosis by these means, it is common 
practice to attempt desensitization of the patient with 
one of several Brucella preparations. The committee does 
not believe that a group of nonspecific symptoms and a 
positive skin test are sufficient evidence for the diagnosis 
of brucellosis, and the members do not subscribe to the 
treatment of brucellosis by desensitization with Brucella 
antigens. 


RECOMMENDED LABORATORY CRITERIA FOR) THE 
DIAGNOSIS OF HUMAN BRUCELLOSIS 

The only absolute proof for the diagnosis of brucel- 
losis is isolation of Brucella from the patient. A pre- 
sumptive diagnosis can be reasonably, though not ab- 
solutely, confirmed by the results of the agglutination 
test if the titer is 1:320 or higher. It is assumed that the 
agglutination test has been done with a dependable 
antigen, and incubation of the serum-antigen mixture 
has been carried out at 37 C for 48 hours. It is also as- 
sumed that the possibilities of cross reactions have been 
considered. While the initial titer during the early stages 
of an illness may be lower than 1:320, a rising titer 
during the course of the illness has considerable sig- 
nificance. 

GENERAL RECOMMENDATIONS 

The dermal sensitivity test is of no aid in the diagnosis 
of a suspected case of brucellosis. Its indiscriminate and 
uncritical use has resulted in confusion among clinicians. 
The use of this test in clinical medicine should be aban- 
doned. A standardized and reliable Brucella antigen for 
the agglutination test in human brucellosis should be 
made readily available for all laboratories. The universal 
adoption of such an antigen would improve considerably 
the dependability and usefulness of the agglutination test 
in the diagnosis of brucellosis. 


The Medical School, University of Minnesota (Dr. Spink). 
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HUMAN BLOOD OPSONIN 


TITERS 


AGAINST BRUCELLA 


Joseph Victor, M.D., Abou D. Pollack, M.D., Jeanne R. Valliant, A.B. 


and 


Ruth Raymond, A.B., Frederick, Md. 


During experiments concerned with natural resistance 
it was found that the blood of dogs, animals with low 
susceptibility, had intense bactericidal action for Bru- 
cella, requiring the combined action of leukocytes and 
plasma.' To study the role of phagocytosis in this re- 
action, it was necessary to distinguish between phago- 
cytic and opsonic activity. From studies on phagocytosis, 
a method evolved that measured the opsonin titer of 
liquids. 

Studies were carried out with the blood of dogs and 
then with human beings concerned with these studies, 
the latter having negative skin tests and agglutinin titers 
for brucellergin and Brucella, respectively; however, the 
opsonin content of the blood of the human beings in- 
creased during the course of the studies. Furthermore, 
the opsonin content of the blood of dogs that had never 
been in the laboratory was lower than that of those em- 
ployed for Brucella studies.* Suspecting that the opsonin 
titers of well subjects free from symptoms and signs of 
brucellosis might be elevated because of contact with the 
organisms, we searched for a population free of contact. 
Many persons who kad no known contact with Brucella 
showed higher plasma opsonin than others of the same 
group. A normal base line was sought in a human popu- 
lation free of possible contact with Brucella. Finally, 
opsonin titers were studied in persons ill or recovered 
from brucellosis. 

Attempts to relate phagocytic and opsonic activity to 
the clinical state of patients have been made by many in- 
vestigators. The most widely used technique, described by 
Huddleson, Johnson, and Hamaan ** and called by them 
an opsonocytophagic test, has been applied to brucellosis, 
pertussis, plague, tuberculosis, typhoid, and diphtheria, 
as well as to phagocytic studies with many other varieties 
of microorganism. In the opsonocytophagic test, an at- 
tempt was made to limit “normal” phagocytosis by adding 
0.8% sodium citrate to blood. This concentration used 
in Huddleson’s laboratory was found to be too !ow for 
inhibiting normal phagocytosis by Castaneda’ and 
Tovar.‘ Apparently there is a difference of opinion as to 
the phagocytic capacity of normal blood, because no 
investigator has demonstrated the normal range of phago- 
cytosis of a specific organism such as Brucella. Without 
a base line, the significance of a pathological alteration is 
difficult to interpret. Furthermore, the test did not dis- 
tinguish between opsonic and phagocytic capacities of 
blood. Our studies on opsonization and phagocytosis 
have indicated that citrate inhibits both functions.” Quan- 
titative measurement of Opsonin can be carried out only 
under conditions that would not influence phagocytic 
activity and vice versa. In the Huddleson test there is no 
provision for control of either factor quantitatively 
except the citrate, which affects both functions to a dif- 
ferent degree. Recently, Jersild ° modified the Huddie- 
son test by titrating serum of a patient in serial dilutions 
with citrated blood of a presumably normal subject. In 


this way opsonization was uninhibited in the serum but 
phagocytosis was inhibited by citrate. Like Huddieson, 
Jersild counted the number of Brucella organisms phago- 
cytosed by 25 polymorphonuclear neutrophils. Attempts 
to count Brucella organisms within polymorphonuclear 
neutrophils have been unsuccessful in our laboratory.* 

The method for quantitative determination of opsonins 
in serum and in heparinized plasma is described else- 
where.” This method controls various physical and physi- 
ological factors influencing phagocytosis of Brucella, such 
as number of organisms, strain characteristics, agitation, 
time, temperature, type of leukocyte, and the variability 
of the measurement of phagocytosis. The advantages of 
the method are: 1. Phagocytosis and opsonization are not 
inhibited. 2. The opsonin concentration can be deter- 
mined by serial dilutions of the plasma. The proportion 
of polymorphonuclear leukocytes that phagocytosed Bru- 
cella organisms is determined by observations of at least 
SQ neutrophils. No counting of phagocytosed bacteria is 
necessary. 3. A positive test is defined as one in which 
94 to 100 of neutrophils phagocytose Brucella organ- 
isms. This is reproducible in 996 times out of 1,000. 4. 
The procedure is safe, since Brucella organisms killed 
with 40 formaldehyde solution (“formalin”) are as 
satisfactory in the test as living Brucella organisms. 

MATERIALS 

Normal Persons with Improbable Contact with Bru- 
cella.—Ninety subjects between the ages of 6 months and 
18 years were studied in the Children’s Clinic of the 
Philadelphia General Hospital. Their health histories 
were known, since they were born at the hospital. They 
had never left the city. At all times they had followed the 
diets prescribed by the clinic. An additional child, aged 
6, who was examined in this series has been excluded. A 
recheck made after the test revealed that this child had 
lived on a farm between the ages of 3 to 18 months. 

Normal Persons with Negative Contact History and 
Negative Skin and Agglutinin Tests.—This group was 
selected because the persons stated that they had lived in 
cities, although occasionally they had visited rural areas. 
As far as they knew, they had not had raw milk, nor 
symptoms such as fever, joint or muscle pain, or malaise 
of undiagnosed etiology, nor had they worked in a labo- 
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ratory with Brucella, Of 28 subjects in the group, 25 
had negative skin tests and no agglutinins. 

Persons with Positive Contact with Brucella.—These 
persons have been classified into four subgroups, as fol- 
lows: 1. A group of well persons with positive contact 
histories, negative skin tests, and no agglutinins. These 
persons were from our laboratory personnel. Skin tests 
and agglutinin titers were determined in these subjects 
at 6 month intervals. 2. A group of well persons with 
positive skin or agglutinin tests. These persons had nega- 
tive histories yet had been exposed to Brucella and had 
positive skin tests and elevated titers at the time of these 
studies. 3. A group of 17 persons who had recovered 
from brucellosis. Four of these had had positive blood 
cultures during brucellosis. All had recovered at the time 
of the opsonin studies. Agglutinin titers and skin tests 
were made in most of these persons. 4. Patients with bru- 
cellosis. These subjects gave evidence of fever, prostra- 
tion, muscle and joint swelling, aches and pains, chills 
and sweating, positive blood cultures, or elevated ag- 
glutinins. 

Solution for Washing Blood Cells and Diluting Plasma. 
—The Krebs-gelatin solution used was a modified Krebs 
svlution ' prepared as follows: 


Parts Solutions 
“Knox Gelatin” P-20, 6% gelatin in 0.07 Natl 
0.9% NaCl 
4 1.15% KCl 
3 1.22% CaCle ( mil. was equivalent to 11 ml. of 
AgNOs) 
1 211% KHePO, 
1 3.22% MeSO;.7H2O 
1.6 NaHCOs 


Brucella for the Opsonin Test.—Brucella suis PSII, 
a smooth virulent strain, was grown for 18 hours on 
tryptose agar slants and harvested in tryptose sodium 
chloride solution. They were counted from calibrations 
of optical density in a Coleman spectrophotometer. They 
were treated with 1“ formaldehyde for 24 hours at room 
temperature. The formaldehyde was then removed by 
three washings, each with 10 ml. of 0.9% sodium chlo- 
ride. The final saline suspension was kept in the refrig- 
erator at SC and remained usable for at least two months. 


METHOD 

Opsonin titer was defined * as the lowest concentration 
of plasma in which 94 to 100% of polymorphonuclear 
neutrophils phagocytose bacteria. An opsonin “unit” is 
the quantity of opsonin that permits phagocytosis by 
94 to 100% of neutrophils under the defined conditions. 

The test is carried out by mixing 0.1 ml. of heparin- 
ized biood containing | mg. of heparin in 10 ml. of blood 
with 0.1 ml. of Krebs-gelatin solution containing 1 
10° formaldehyde-killed Br. suis PSII. The mixture is 
rotated 24 to 36 times a minute for 30 minutes at 37 C. 
Smears on glass slides are stained with Jenner-Giemsa 
stain. If the smears showed phagocytosis by 94 to 100% 
of 50 neutrophils, the opsonin titer was determined as 
follows. Blood cells previously washed six times, each 
time with 10-fold volumes of Krebs-gelatin solution, were 
mixed with equal volumes of dilutions of plasma in 
Krebs-gelatin solution. This mixture of washed blood 
cells and diluted plasma was added to the suspension of 
Br. suis PSII. When mixtures containing gelatin were 
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employed, the glass slides were warmed to facilitate 
spreading of the smear. The results show that the pres- 
ence of one opsonin unit in 0.1 ml. of blood represents 


a positive test. 
RESULTS 


Normal Persons Whose Contact with Brucella Was 
Highly Improbable.—Table 1 summarizes the results in 
90 subjects who had no known contact with Brucella and 
presumably had no opportunity for contact. The range 


TABLE 1.—Range and Incidence of Phagocytosis in Children 
with No Contact with Brucella 

Neutrophils Containing Brucella suis PSII], 


No. of 


Age, Yr. 0-40 41-80) 
31 3 l 
29 24 3 2 


and incidence of phagocytic neutrophils are recorded for 
different age groups. In the relatively small number of 
cases there was no significant difference among different 
age groups. Phagocytosis by less than 40% of the neutro- 
phils occurred in 88“ and by less than 80% in 97% of 
the subjects. No subject showed phagocytosis by 94 to 
100% of the neutrophils of the blood. The combined 
data clearly indicate that in a population that presum- 
ably had no contact with Brucella all of the subjects 
under these conditions had an opsonin titer of less than 1. 

Normal Persens with Negative Contact Histories and 
Negative Skin and Agglutinin Tests.—The percentage of 
neutrophils showing phagocytosis of Brucella was de- 
termined in whole blood. Titration of plasma was not 
carried out. Of 28 subjects, the blood of 9 showed 94 to 
100%, 5 had 81 to 90%, 8 had 41 to 80%, and 6 had 
40 or fewer phagocytic neutrophils. In the Philadelphia 
studies in which subjects were free of contact, none 
showed phagocytosis by 94 to 100% of neutrophils, while 
33% of the present group showed phagocytosis by 94 to 
Taste 2.—Opsonin Titers of Persons with No Symptoms but 


with Siens of Contact with Brucella, Such as Positive 
Skin Tests or Agelutinins 


Opsonin Skin Agglhuti- 
Subject Date Titer Dete Test Date nin ‘Titer 
B 11/15/48 2/24/48 12/ 7/48 100 
H 1?/ 1/48 1) 30 48 8/30/48 

1/25/49 3/15/48 0 1/48 3,200 
N 1/28 49 10/28 48 1/11 49 400 
A 3/ 7/49 l 3/ 2/49 2+. 3/ 2.49 0 


100 of the neutrophils. Therefore, phagocytosis by 94 
to 100“ of neutrophils was considered a positive opsonin 
test. 

Bruceilergin skin tests performed in 25 of the sub- 
jects were negative. High or low opsonin values were 
found both before and after skin testing. After the test, 
these subjects were questioned again about possible con- 
tact with raw milk. Of nine with positive opsonin tests 
and negative skin tests, six recalled having drunk raw 
milk on rare occasions. Two subjects with negative 
opsonin tests remembered they had consumed raw milk. 
Two other subjects, who had not had skin tests previ- 
ously, had negative opsonin tests. They had positive bru- 
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cellergin skin tests and no agglutinins when subsequently 
tested. Later both subjects showed positive opsonin tests. 
These observations emphasize the difficulty of defining a 
normal population with respect to immunologic changes 
in brucellosis. 

Well Persons with Positive Contact Histories, Nega- 
tive Skin Tests, and no Ageglutinins.—In this group were 
24 persons from the laboratory. engaged in Brucella 
studies. None had ever had any symptoms of brucellosis. 
Fifty-five opsonin tests were performed. Nineteen sub- 
jects had opsonin titers of 1, and three had titers as high 
as 10. Repeated opsonin tests were made on most of the 
subjects. Six had opsonin titers of less than 1, which 
later rose to 1. Two were tested from five to eight times 
over a period of more than a year and showed opsonin 
titers alternating between | and 10; two others similarly 
tested repeatedly showed opsonin titers of 1. Repeated 
skin and agglutination tests were negative in all. In these 
24 persons with positive contact histories, 92% had 
opsonin titers of 1 or more. In summary, a_ positive 
opsonin test occurred in 92% of persons with positive 
contact history, in 33% with a negative contact history, 
and in none with no contact. Despite the differences be- 
tween these three groups, there were no differences in 
skin or agglutinin tests. 


Taste 3.—Opsonin and Ageglutinin Titers and Skin Tests in 
Seventeen Subjects Recovered from Brucellosis 


No. of 
Opsonin  <Agglutinin 
Opsonin Titers Tests Titers Skin Tests 

tees la 25-400 0-5 
40 1 1 
100 4 100-400 1-4 


100 3 


Well Persons with Positive Contact Histories and Posi- 
tive Skin or Ageglutinin Tests.—Table 2 records data on 
five subjects without apparent illness. These subjects re- 
vealed positive skin tests or agglutinin titers, which have 
been tabulated with the opsonin titers. Opsonin titers 
ranged from 1 to 100, skin tests from 0 to 4+-, and ag- 
glutinin titers from 0 to 3,200. There was no quanti- 
tative relation between the opsonin and agglutinin titers 
or the skin tests. 

Persons Who Had Recovered from Brucellosis.—Sev- 
enteen subjects had recovered trom brucellosis as judged 
by clinical observation, skin tests, and agglutinin titers. 
Symptoms had subsided one month to four years before 
the opsonin tests were performed. Previously, a number 
of these subjects had occasional exacerbations, with joint 
pains, slight fever, or malaise. Table 3 shows that the 
range of opsonin titers was between | and 400. Skin tests 
were positive in all but one subject. They were graded 0, 
doubtful =, to very severe, 5. Agglutinin titers ranged 
from 25 to 800. There was no correlation between the 
opsonin, skin, or agglutinin reactions. The data from this 
group resemble those of subjects with positive skin tests 
and agglutinins but no clinical histories of brucellosis. 

Persons with Brucellosis —Fifteen patients were ob- 
served while they had active brucellosis. Each subject 
had 2 to 13 opsonin tests. The earliest opsonin titers 
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were obtained one day after the onset of illness. All 85 
Opsonin tests were positive, with titers ranging from 1 
to 10%. Details of the illness of a patient with positive 
blood cultures are recorded in table 4. Of the 15 subjects, 
8 had positive blood cultures during the illness. The 
highest opsonin titers were observed in subjects with 


TABLE 4.—Laboratory and Clinical Findings During 
Brucellosis in One Patient 


Day ot Opsonin Agegluti- Blood 


IlIness Viter nin Titer Culture Clinieal Findings 


3 Tired, cough 

SOO 

8 en 2) + Fever, headache, cough 

9 200 Fever 

13 . 

17 ied 38.200 Afebrile, maximum 

2 ve 1,600 - Temperature 97.4 F for 21 days 
81 1.600 

44 —~ 1,600 Temperature 102 F, chest pain 


nasal discharge, cough, improved 
47 Temperature 102 F, malaise 
<3 HH, chills 


107 Atebrile 

60 id SiN) Temperature 99.2 F, improved 

71 18 

102 1,600) Temperature 103 F, cough, aching 

121 Ill for 11 days 

124 4) 

132 10? 

134 \tebrile 

140 106 Fatigue persisted 

152 108 

102 

lit 102 400) 

10? 

181 ah 400 Tired, aching, temperature 99.4 F, 
for 2 days 

4 102 HM) Slight fatigue 

102 

P36 10 


positive blood cultures but not usually at the same time 
as the positive blood cultures. The opsonin titer was not ° 
related quantitatively to the agglutinin titer (table 5). It 
appears from the few cases that have been observed that 
the highest opsonin titers were in those with the most 
prolonged illnesses and that they occurred after two to 
three months of illness. After recovery the opsonin titer 
persisted between | and 10° for up to 450 days. 
Significance of Opsonin Titers—Summaries of the 
studies of opsonin titers of blood from persons with dif- 
ferent histories of contact with Brucella are recorded in 
table 6, which records both the percentage of tests with 
Various Opsonin titers in each group as well as the per- 
centage of cases with the highest opsonin titers in each 
case. Persons known to have had contact but without any 
other immunologic signs, such as positive agglutinin or 
skin tests, showed higher opsonin titers than those with- 
out contact; persons with positive contact histories and 


TABLE 5.—Opsonin and Ageglutinin Titers of Same 
Blood in Brucellosis 


Opsonin 1 10 102 103 lot 105 107 

Avvlutinin titer........ 25to Oto 400to 400to to 
1,600 6.400 12,000 1,600 

No. of comparisons... s 23 20 s 3 2 5 


positive skin and agglutinin tests generally had higher 
opsonin titers than those in the group just mentioned and 
indistinguishable from those who had recovered from 
brucellosis. 

Since no subject after recovery from illness showed a 
titer above 100, an opsonin titer of 10° appears to be 
diagnostic of active brucellosis; however, in the small 
number of cases studied, only about half of the patients 
with active cases had opsonin titers high enough to be 
diagnostic. 
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In several cases of active brucellosis opsonin tters 
ranged to 10°, Opsonin titers were highest when symp- 
toms were severest. After recovery, Opsonin titers de- 
creased. These results confirm the findings of Castaneda, 
Tovar, and Velez that the Huddleson test often showed 
decreased phagocytosis with recovery from brucellosis.” 


COMMENT 


In many respects the results obtained with this opsonin 
test were at variance with those described by Huddleson, 
Johnson, and Hamaan.-" According to their technique 
with citrated blood, normal subjects showed no phago- 
cytosis, infected subjects revealed moderate phagocytosis 
with positive skin tests with or without serum agglutinins, 
and “immune” subjects gave marked phagocytosis with 
positive skin tests with or without serum agglutinins. 
Further differences were noted between the results in 
our test and those described by Jersild,’ who observed 
inhibition of phagocytosis in undiluted serum of high 
opsonin titer (prozone phenomena) and high phago- 
cytosis with dilutions of serum up to 6 >< 10°. In 25 tests 
with opsonin titers of 10° or over, we found no prozone 
phenomena. In our test 2.5 times more plasma was used 
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and Munger * found in brucellosis that white blood cells 
washed once with saline solution showed greater phago- 
cytic activity than those of normal guinea pigs. The 
amount of washing was limited because of the tendency 
toward hemolysis owing to the saline. Our experiments 
show that limited washing of cells might leave enough 
opsonin in the system to permit phagocytosis in blood 
from immune animals while removing it from the blood 
of normal animals. 

The specificity of Brucella opsonins was demonstrated 
by comparing opsonin titers for Shigella dysenteriae, 
Neisseria gonorrheae, and Br. suis PSIII. In blood with 
opsonin titers up to 10° for Br. suis PSII, the opsonin 
titers for Sh. dysenteriae and N. gonorrheae were | or 
less. On the other hand, certain variants of the strains 
of Br. suis produced differences in the opsonin titer. For 
example, a rough variant of Br. suis was isolated from a 
patient during the course of the infection. The opsonin 
titer for this variant in this patient and in five other 
subjects was greater than 10°. At the same time, the 
opsonin titer for the smooth strain of Br. suis PSIIL in 
this patient and in the other subjects ranged from | to 
10°. This influence of phase variation on phagocytosis 


Taser 6.—Opsonin Titers in Subjects with Different Contact Histories for Brucella 


Less than 1 
Agel 
Skin tinin No.of No. of 
Contact "Test ‘Test Causes Tests Cases* Tests 


Recovered... .. + 27 0 12 


Brucellosis..... 0 0 0 


Mpsonin Titer 


Percentage Incidence 


iises "Tests (uses "Tests ( "Tests (‘uses Tests (‘uses "l'ests 


- Only the highest titers tor the cases are recorded. 
than in Jersild’s test. In our experiments, plasma was not 
titrated beyond 10°. Blood cells were washed six times, 
each washing with 10-fold volumes of Krebs-gelatin solu- 
tion. Assuming that each washing diluted the plasma 20 
limes, six washings would have diluted the plasma ap- 
proximately 6.4 « 10° times. When phagocytosis was 
observed in cells that had been washed six times, it was 
assumed that the opsonin titer was greater than 10°. 
Therefore, titration was not carried beyond 10°, althouzh 
it might have been possible to do so if the cells had been 
washed oftener. 

It has been stated that in certain immune states cells 
develop a phagocytic capacity independent of opsonins. 
Lurie ‘ found in tuberculous guinea pigs and Huddleson 
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of Brucella resembles that described for strain variation 
by Munger and Huddleson,” Wise,’ and Angle, Algie, 
and Morgan.'! 

Establishment of the normal opsonin content of blood 
for Brucella has been a prime object of this study. Veazie 
and Meyer '~ pointed out that positive Huddleson tests 
for phagocytosis of Brucella were observed in heparinized 
blood, while the same blood was negative if citrate was 
used as an anticoagulant. A major difficulty in obtaining 
a normal base line was the possible contact of test sub- 
jects with Brucella. Our experiments show that persons 
with no history of contact and negative skin and agglu- 
tinin tests varied considerably in the opsonin content of 
plasma; therefore, these criteria alone were insufficient 
to establish the base line. The 90 children who had never 
been out of Philadelphia yielded the lowest opsonin titers. 
Since there was no difference among the age groups, 6 
months to 18 years, it is unlikely that age played a sig- 
nificant role. It is noteworthy that the highest opsonin 
level was found in a 6-year-old child who had had a pos- 
sible contact with Brucella, for she lived on a farm be- 
tween the ages of 3 and 18 months. At the time of the 
opsonin test, this history was not known. Since she had 
the only positive tests in the group, her parents were 
requestioned and the history of contact was elicited. 

Even trom adults who were carefully questioned about 
the possibility of contact, such as drinking of raw milk, 
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unreliable answers were obtained. When questioned 
again after a positive test, the parents of some of the 
adults supplied positive information about the subject’s 
drinking of raw milk on occasions during childhood. Of 
course, it is not contended that drinking raw milk assures 
contact, but it increases the possibility. The results 
obtained with the opsonocytophagic test indicate the con- 
fusion that arises with respect to interpretation of what 
is pathological when the “normal” has not been clearly 
defined. It is hoped that the present studies have estab- 
lished a rational approach to the study of opsonin con- 
tent of blood for Brucella. 


SUMMARY AND CONCLUSIONS 

An opsonin unit was defined as that quantity of opsonin 
causing phagocytosis by 94 to 100% of polymorpho- 
nuclear neutrophils under standard conditions. The 
opsonin titer measured the number of opsonin units in a 
unit of blood. 

The “normal” opsonin titer was derived from a study 
of 90 subjects who had never been out of a large city. All 
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titers in this group were less than 1. Opsonin titers ranged 
from less than | to | in other subjects who thought they 
had never had contact with Brucella and had negative 
skin and agglutinin tests. These titers ranged from less 
than | to 10 in persons who had positive contact histories 
but negative skin or agglutinin tests, and they ranged 
from | to 100 in persons who were well and who had not 
had clinical brucellosis but had positive histories of 
contact and positive skin or agglutinin tests. 

In persons who had recovered from brucellosis and 
had positive skin or agglutinin tests opsonin titers ranged 
from | to 100, and in persons with clinical brucellosis 
they ranged from 1 to more than 10°. Of 15 patients 
with brucellosis 8 had opsonin titers of 10° or higher 
during their illness. Since none of the well or recovered 
persons had opsonin titers greater than 10°, an opsonin 
titer of 10° appears to be diagnostic of active brucellosis. 

The normal opsonin titer can be obtained only from 
persons who had no contact with Brucella. Negative skin 
or agglutinin tests offer no assistance in defining such 
subjects. 


EMERGENCY MEASURES AND PRECAUTIONS IN| RADIUM ACCIDENTS 


Eugene L. Saenger, M.D., Robert G. Gallaghar, B.A., David 8. Anthony, Ph.D. 


Peter J. Valaer, B.S., Cincinnati 


The escape of radium salts from sealed containers has, 
in several instances, resulted in expenditure of from 
$50,000 to $100,000 by the institutions where such acci- 
dents occurred. These figures may seem exceedingly 
high. They include, however, the costs of decontami- 
nation, medical care, legal advice, lost production time, 
and replacement of equipment that could not be decon- 
taminated. In some instances such an accident has 
resulted in serious contamination of the exposed persons 
because of the absorption, inhalation, or ingestion of 
radium salts. 

On July 24, 1951, a platinum capsule containing 50 
mg. of radium sulfate became opened at an industrial 
plant in Cincinnati. Within a few hours after the accident 
had been discovered, radium sulfate was spread rather 
widely throughout the plant. Several persons inhaled 
some of the radium at the time of the accident. 

A careful survey of the medical literature showed no 
readily available source of information as to exactly what 
to do in the event of such an accident. We make suitable 
recommendations here, based on our experience and 
those of others, so that widespread exposure and con- 
tamination of persons and buildings may be minimized. 


SIGNIFICANCE OF THE TYPE OF RADIUM SALT 

When sealed radium sources are purchased, the chem- 
ical form of the radium is not usually specified. The 
characteristics of the different salts are of great impor- 
tance in determining the metabolism of radium that may 
be ingested or inhaled. The important characteristics of 
the common salts of radium are summarized in the table. 
If, as in the Cincinnati incident, the radium is in the form 


of the sulfate coprecipitated with barium sulfate, the 
radon produced is trapped almost quantitatively.’ There- 
fore, radon breath determinations are of uncertain value 
in measuring exposure to the sulfate. The insolubility of 
radium sulfate tends to permit less absorption in the 
body. Greater absorption of radium chloride and radium 
bromide can be expected after ingestion or inhalation. 
SIGNIFICANT MEDICAL FINDINGS 

In any type of accident involving the dispersion of up 
to 100 mg. of radium salt, there will be little or no likeli- 
hood of development of an acute gamma ray exposure 
syndrome. In the Cincinnati incident, where amounts of 
less than 0.2 »g of radium as the sulfate entered and 
remained in the body, and from | to 10 »g were deposited 
on the skin or ingested and excreted, there were no de- 
tectable abnormalities on careful physical examination 
within the first two months. There were no symptomatic 
complaints or detectable abnormalities in the blood 
counts of the persons who had been exposed. When ra- 
dium is taken into the body, the resulting injury is due to 
the retention of long-lived alpha emitters. 


The Division of Biology and Medicine, Argonne National Laboratory, 
assisted in preparation of this paper. 

From the Radioisotope Laboratory, University of Cincinnati, College 
of Medicine; Division of Biology, Mound Laboratory; and Division of 
Occupational Health, U. S. Public Health Service 

Director, Radioisotope Laboratory, and Assistant Professor of Radi- 
ology, Medical College, University of Cincinnati (Dr. Saenger); Health 
Physicist, Division of Occupational Health, U. S. Public Health Service 
(Gallaghar); Director, Division of Biology, Mound Laboratory (Anthony); 
and Electronics Scientist, Division of Occupational Health, U. S. Public 
Health Service (Valaer). 

1. Hahn, O.: Applied Radiochemistry, Ithaca, N. Y., Cornell Uni- 
versity Press, 1936, chap. 9. 
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CONSULTANTS WHO MAY BE CALLED 

In the present atomic age, many local and state health 
departments have men available with some experience 
with radiation hazards. These officials should be notified 
immediately in the event of such an accident because of 
the important public hea!th problems created. 

There are also various governmental agencies and 
university laboratories that are especially qualified and 
interested in this problem and are, therefore, able to give 
emergency help. It is unlikely that all of these consultants 
would be immediately available for aid and consultation. 
Through one or more of these groups, however, an 
emergency program can be organized until more definite 
plans can be formulated. Following is a list of such con- 
sulting groups: 

1. Division of Occupational Health, Field Headquarters, U. S. 
Public Health Service, Cincinnati, Ohio. Telephone number, 
Dunbar 2200. 

2. Radiological Health Training Section, Environmental 
Health Center, U. S. Public Health Service, Cincinnati, Ohio. 
Telephone number, Dunbar 2200. 

3. Health Physics Division of nearest Atomic Energy Com- 
mission installation. 


4. National Bureau of Standards, Washington 25, D. C. 
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teriological handling of extremely virulent organisms. ) 
Fans or ventilating apparatus should not be turned on in 
an attempt to blow out radon. Such a maneuver will only 
disseminate the radioactive material throughout the area. 
If radium is blown out of a building, air currents will 
probably carry the finely divided material into windows 
or air intake ducts on the floors above or below, or into 
adjacent buildings. Proper precautions taken immedi- 
ately will save thousands of dollars and protect human 
life. 


EMERGENCY CARE FOR POSSIBLY CONTAMINATED 
PERSONS 

The immediate care of persons who may have been 
exposed to radiation should consist of the following 
measures. 

1. All suspected persons should be surveyed for alpha 
and beta-gamma contamination if some type of monitor- 
ing instrument is available. 2. If no monitoring instru- 
ment is available, all possibly exposed persons should 
be regarded as contaminated. Wipes from various parts 
of the bodies of these persons and their clothing should 
be made with some type of disposable tissue, filter paper, 
or blotting paper, and the samples placed in separate, 


Characteristics of Radium Salts 


Appearance * to 


Radium Salt Human Kye 


Cold Water Hot. Wat ater 


Solubility in Gm. /100 MI.+ 


Aleohol, Me lds Rudon Released 


Radium bromide (RaBrz).............. 00.0085 White; some transparency Soluble Soluble Soluble in alcohol Yes 

Radium chloride White; some transparency Soluble Soluble Soluble in aleohol Yes 

Radium sulfate (RaSOz)..................008. White; some transparency 00002 00005 Insoluble in acids No (when co- 
(at 25 C) precipitated 


with Ba SO,4) 


* Re ewe edie are identical in appearance to the corresponding saits of barium when observed by the naked eye. Since these salts must be ground 
so that they can be put into tubes and needles of very small diameter, their characteristic erystal structure is lost. In subdued light or total darkness 


these salts exhibit an intense blue fluorescence (Holm, W. W., and Taylor, T. W.: 


’ersonal communications to the authors). 


+ Handbook of Chemistry and Physies, edited by C. D. Hodgman, ed. 30, Cleveland, Ohio, Chemical Rubber Company, 1947. 


PRECAUTIONS AND EMERGENCY MEASURES 

Precautions to prevent escape of radium salts from 
their containers should include regular frequent inspec- 
tion of the exteriors of radium capsules for alpha con- 
tamination. If the containers are kept on small pieces of 
cotton, the cotton pieces can be counted easily and no 
person need be exposed excessively in making wipe tests. 
Accurate records of the location and use of all radium 
capsules should be kept. 

If a leak or actual disruption of a radium container 
occurs, the following measures should be taken at once: 
1. No attempt to clean up the spill should be made. 2. All 
windows should be closed, fans shut off, and everyone 
should leave the room. 3. All doors should be closed and 
locked. 4. The entire door and all other holes leading 
into the room should be sealed with heavy wide masking 
tape or adhesive tape and heavy wrapping paper. 
5. Every person who has been possibly exposed should 
remove his clothes and be decontaminated. 6. A con- 
sultant experienced in radiation hazards should be called. 
7. The area should be declared off limits. 

Under no circumstances should any untrained person 
attempt to inspect or clean up any spilled radium salt. 
(The clean-up technique should be planned with the 
care used in quantitative chemical analysis and in bac- 


labeled envelopes for future study. 3. Exposed persons 
should remove all clothing carefully and place it in some 
type of disposable container or bag. This clothing should 
not be dropped on the floor or left lying in uncontam- 
inated areas. 4. Exposed persons should then be covered 
with some type of emergency clothing and taken to a 
shower area for bathing. 5. Bathing should be done under 
showers with commercially available detergents and 
soaps. Highly alkaline soaps, abrasives, organic solvents, 
or cleaners that tend to increase permeability of the skin 
must not be used. The detergents should be alternated, 
and at least six separate washings of the entire body 
should be done. Special emphasis should be given to 
cleaning of fingernails, toenails, scalp, ears, and body 
folds. 6. Scrub brushes should be used but care should be 
taken that the skin surfaces do not become abraded. 7. 
After the body is well washed, the person should be sur- 
veyed with suitable monitoring instrument and additional 
smears taken with disposable tissues, cotton-tipped ap- 
plicators, or filter paper. The ear canals and nostrils 
should be swabbed for alpha contamination. Smear tests 
are especially important if alpha survey instruments are 
not available. Fresh clothing should be put on. 8. Small 
cuts and other breaks in the skin surface should be sought 
for carefully, since absorption of radium can occur easily 
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by this route. Such areas should be decontaminated after 
the above washes by at least three five-minute scrubs 
after removal of scabs and crusts. 

A physician should be called immediately to carry out 
the following medical studies on exposed persons. 

1. Complete medical history and physical examination 
with special emphasis on previous occupational history 
and possible exposure to radiation should be secured. 
2. Complete blood count, including hematocrit reading, 
and routine urinalysis should be done. 3. Urine should be 
collected for 72 hours for assay of radium. Each day's 
specimen should be put in a separate container. These 
specimens should be collected in bottles containing 10 
ml. of 0.1% normal nitric acid for each 24 hour speci- 
men (approximately 10 ml. of concentrated nitric acid 
per liter of water). An additional 10 ml. of concentrated 
nitric acid should be added after the collection is com- 
plete. 4. Feces should be collected for 72 hours for de- 
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Mouton gil exposed personnel 
and ali adjocent area to determine 
the decontemingtion ascessary 


RADIATION HAZARD 


RADIATION HAZARD 


The two sides of the proposed placard for sealed radium sources. The 
size should be approximately 4 by & in. (10 » 20 cm.). It should be 
printed in magenta on a yellow background. The specifications of the 
sealed radium sources can then be put on the placard for immediate 
reference in case of a spill. 


termination of radium content. Each day’s specimen 
should be put in a separate container. (These may best be 
collected in round, 1| qt. [1 liter] ice cream containers. ) 
5. The breath should be analyzed for radon (flasks may 
be obtained from the National Bureau of Standards). 
6. Surveys should be made for total body gamma radia- 
tion with a scintillation counter. 7. Blood should be taken 
in 20 ml. samples for determination of radium. 8. A chest 
roentgenogram should be made. 

The specimens of urine, feces, and blood should be 
refrigerated and kept until arrangements can be made for 
analysis at a qualified laboratory. Proper collection and 
storage of these samples will be of great value to the ex- 
posed persons and also in obtaining data on radium 
metabolism. 

The above studies will serve both as a base line for 
future determinations and as an indication of retention 
of radium within the body. Before the above studies and 
sample collections are carried out, all persons must be 
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completely washed several times and must wear fresh 
clothing. Under no circumstances should they reenter the 
contaminated area. 

Treatment for radium retained within the body should 
be carried out as follows. 

1. Gastriclavage with10% magnesium sulfate solution 
should be done as soon as possible. 2. There is probably 
little that can be done to speed the removal of radium 
salts that have been inhaled or absorbed from the gastro- 
enteric tract. Since there is usually a certain amount of 
understandable concern on the part of the exposed per- 
sons, some type of medication should be given. Daily 
purging with saline cathartics will tend to promote excre- 
tion of radium from the gastroenteric tract, and this type 
of cathartic will act as a mild cholagogue. Since absorbed 
radium is excreted to a large degree through the bile, 
such therapy may be of some value. Administration of 
magnesium sulfate is suggested, since it will tend to pre- 
cipitate soluble radium ions in the form of the insoluble 
sulfate. 3. [If cuts and other skin lesions cannot be decon- 
taminated, surgical excision of the area should be con- 
sidered. 

We make the following additional recommendations 
for handling of radium. 

1. Persons who work with radium should have periodic 
physical examination and blood counts at least every six 
months, and more frequently if the exposure warrants. 
2. When radium is supplied to an individual, institution, 
or industriai concern, an affidavit turnished by the ra- 
dium manufacturer, describing the type of radium salt 
supplied, should be a part of the certificate furnished by 
the National Bureau of Standards. 3. The above recom- 
mendations should be incorporated into the “Handbook 
on Radium Protection” published by the National Bureau 
of Standards, and a copy of this handbook should be 
supplied with each shipment of radium in any form. 4. 
A placard describing the radium capsule and its con- 
tents should be placed in a prominent place wherever 
radium is kept. An appropriate design for such a pla- 
card with precautions to be followed in case of accident 
is shown in the accompanying figure. 


Cincinnati General Hospital (29) (Dr. Saenger). 


Hunger.— Hunger is a gastric sensation and is due to the strong 
peristaltic contractions that arise in the stomach when it is 
empty or nearly so. These may cause a sense of discomfort or 
actual pain—-the pangs of hunger. The normal sensation of 
hunger is believed to be a purely local one, arising in the gastric 
region, and is not directly dependent upon the state of the blood 
or any state of the general tissues of the body. . . . The follow- 
ing facts indicate that hunger is not due to a general bodily 
state. It is aroused while the intestine still contains plenty of 
unabsorbed food, and becomes less intense in prolonged periods 
of starvation. Filling the stomach with bulky material that 
possesses little nutritive value, or is indeed totally inedible, in- 
hibits the contractions characteristic of the empty organ, relieves 
the pangs of hunger and may even create a feeling of satis- 
faction. This fact has some practical bearing in the treatment of 
obesity, since the subject may satisfy himself with foods such as 
salads, fruits, etc., possessing large volume relative to their 
caloric value.—Charles Herbert Best, M.D., and Norman Burke 
Taylor, M.D., The Physiological Basis of Medica! Practice, 
Baltimore, Williams & Wilkins Company, 1950, p. 604. 
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SECRETIONS BY AEROSOL TRYPSIN 


Car! R. Limber, M.D., Howard G. Reiser, M.D., L. Chandler Roettig, M.D. 


and 


George M. Curtis, M.D., Columbus, Ohio 


Viscid respiratory secretions unquestionably exert 
considerable adverse influence on the normal mechanism 
of bronchial cleansing. Indeed the virulence potentiating 
ability of sticky sputum, and specifically mucin, has been 
demonstrated by many investigators.’ For many years 
crude preparations of trypsin have been used for the 
lysis of sputum prior to examination for acid-fast or- 
ganisms.* In view of the laboratory and clinical studies 
of Reiser and associates * on the use of trypsin as a lytic 
agent in tuberculous empyema and other lesions, the 
present study was undertaken to determine the suit- 
ability of crystalline trypsin (tryptar®) for lysis of tena- 
cious sputum within the tracheobronchial tree. 


PRELIMINARY LABORATORY STUDIES 

In vitro 50,000 units of crystalline trypsin produces 
a dramatically rapid liquefaction in 25 cc. samples of 
thick sputum obtained from patients with active pulmo- 
nary tuberculosis. The lysis is reflected by the decline in 
the sputum viscosity measured by a method devised by 
Harris, Abrams, and Harris,’ modified only to the extent 
of making practical the handling of infectious material. 
During the experimental period of tryptic action. a con- 
trol specimen of sputum was not altered in viscosity. The 
results are summarized in table 1. 

Microscopically, mucicarmine-stained sputum sub- 
jected to tryptic action is a homogenous sheet of small 
round and irregular masses. Bacteria, cells, and cellular 
fragments are still recognizable after three hours of tryp- 
tic activity. 

Twenty-three rabbits were subjected to application of 
aerosol trypsin by avaponefrin’ nebulizer without a single 
fatality or any apparent discomfort. The results and doses 
are listed in table 2. Microscopic examination, following 
the use of aerosol trypsin, of the tracheobronchial tree 
as well as of the lung parenchyma revealed no deviation 
from the normal appearance. The tracheobronchial tree 
of 12 rabbits was removed, and the trachea was split 
longitudinally. Half of the trachea was subjected to 
trypsin in a concentration of 60,000 units per cubic cen- 
timeter. and the other half to saline solution. On the basis 


From the Department of Surgical Research, Ohio State University. 

This investigation was aided in part by a grant from the Armour 
Laboratories, Chicago. and was conducted in the laboratories of the 
Clark County Tuberculosis Sanatorium, Springfield, Ohio (Wm. Habeeb, 
M.D.. Director). 

1. Olitzki, | Mucin as a Resistance-Lowering Substance, Bact. Rev. 
2: 149, 1948 Anderson, C. G., and Odag., K.: Effect of Gastric 
1 on the Pathogenicity of the Meningococcus and Other Organisms: 
With Particular Reference to its Fractionation, Brit. J. Exper. Path. 20: 
25, 1939. Strauss. R. E., and Kligman, A. M.: The Use of Gastric Mucin 
to Lower Resistance of Laboratory Animals to Systemic Fungus Infec- 
tions, J. Infect 


Dis. SS: 181, 1951 
2. Iilinois Pubiic Health Laboratories. personal communication to the 
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3. Reiser, H. G.; Roettig, L. C., and Curtis, G. M.: Tryptic Debride- 
ment of Fibrinopurulent Empyema, in Surgical Forum: Forum on Funda- 


mental Surgical Problems. 1950 Clinical Congress of American College of 
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Surgeons, Philadelphia, W. B. Saunders Company, 1951, p ; 

4. Harris, T. N.; Abrams, W. B., and Harris, S.: Viscosimetric 
Measurement of Sirepiococcal Antihyaluronidase: Comparison with Titers 
Obtained by Turbidimetry, J. Infect. Dis. 8@: 122, 1950. 


of the speed of transport of lamp black from the carina 
to the thyroid cartilage, no alteration in the ciliary action 
could be detected. 

Since the preliminary studies seemed to indicate that 
aerosol trypsin is relatively harmless in doses far beyond 
the estimated therapeutic requirements, a series of clin- 
ical studies were undertaken in patients with active pul- 
monary tuberculosis who had tenacious sputum. The 
study was later extended to other conditions in which 
the high viscosity of sputum presented a problem. 

USE OF AEROSOL TRYPSIN IN MAN 

Methods of Administration.—Apparatus: The most 
satisfactory nebulizer in our hands has been the vapo- 
nefrin® type, developed by Alvin L. Barach, M.D., which 
is sold for the aerosolization of penicillin. This is sup- 
plied with exhalation valve, nasal mask, and rebreathing 
bag. Oxygen under pressure is supplied to the nebulizer 
by means of a medical oxygen tank via an automatic 
pressure reduction valve adjustable to flow rates of from 
1 to 10 liters per minute. The trypsin is dissolved in 
Sorensen’s phosphate buffer solution with a pH of 7.1, 
in proportions of 100,000 units of trypsin to each cubic 
centimeter of diluent. 

Rate of Administration: The oxygen flow rate should 
be such as to aerosolize | cc. of trypsin mixture in five to 
six minutes. Usually 5 to 6 liters of oxygen will be re- 
quired per minute; however, variations will be noted with 
different nebulizers. Too rapid delivery of aerosol will 
result in coughing and interfere with adequate treatment. 
Slower rates are quite effective but are time consuming. 
The total time of treatment can seldom exceed 15 min- 
utes, as a productive cough usually begins at this time. 

Initial Dosage Schedule: The usual first dose should 
be 50,000 units given slowly; after 24 hours a second 
dose of 100,000 units is given. After the third day doses 
of 200,000 units are usually well tolerated, tolerance 
being rapidly acquired. Doses up to 800,000 units have 
been used safely on occasion, but are not needed or rec- 
ommended for ordinary use. 

Interval of Treatments: Treatments should be given 
daily until effects have become apparent, 1. e., until 
cleansing of the tracheobronchial tree is apparent, after 
which the interval may be longer if the effect is main- 


tained. With atelectasis the treatment intervals were 
shortened to 12 hours between the first and second 
treatments. 


Premedication and After Care: Administration of 
SO mg. of diphenhydramine (benadryl” ) hydrochloride 
and 10 grains (0.6 gm.) of acetylsalicylic acid 20 minutes 
before treatment will eliminate almost all reactions. 

The nose should be sprayed immediately following 
treatment with a small amount of tap water to remove 
large droplets of trypsin caught in the nasal passages. It 
they are allowed to remain, mild burning will occur. 
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Alternate Method of Administration: An alternate 
method in which a glass oral delivery tube and inter- 
mittant aerosolization of trypsin are used has been ef- 
fective. With this technique the nasal mask and the re- 
breathing bag are discarded. A “Y” tube is inserted in 
the rubber tubing that supplies oxygen to the nebulizer. 
An “S” tube is introduced between the nebulizer and the 
glass oral tube. The tubing from the nebulizer to the 
patient should have an inside diameter of '2 in. (1.3 
cm.). During administration the patient regulates the 
oxygen flow to the nebulizer by placing a finger over the 
open end of the “Y” tube during inhalation and removing 
it during exhalation. Expired air passes out through the 
nose. The large droplets are removed by the “S” tube; if 
they remain, a large deposit of trypsin will build up on 
the vocal cords, with a resultant hoarseness. Results 
obtained with the nasal and oral methods are almost 
identical. The oral method is more economical, whereas 
the nasal method requires less patient cooperation. 

Results —In the preliminary studies patients with a 
variety of pulmonary pathological conditions were sub- 
jected to aerosol trypsin therapy; this data is presented 
in tabular form in table 3. Certain cases in which inten- 
sive treatment was given over a somewhat longer period 
are indicated by a dagger. These cases represent the type 
of problem in which theoretically some improvement 
from trypsin therapy would be expected, and these cases 
are reported in detail. To date a total of 33 patients have 
been treated, and a grand total of 251 individual aero- 
solizations have been given. In general the effects of intra- 
trachial aerosolization of trypsin can be divided for dis- 
cussion into four groups: immediate, gradual, and 
secondary effects and side-reactions. 

Immediate Effects: 1. A tracheobronchial flushing is 
apparent soon after the start of treatment. It is demon- 
strated by an increase in the amount of sputum raised 
from the tracheobronchial tree. It is affected by ciliary 


TasB_e |.—Viscosity-Lowering Effect of Trypsin * on Sputum as 
Measured by “Pipette Method” 


Minutes of Digestion 


Sputum 3 4 i iG il 12 
Sumple Volume Flow, Ce. 
) 2.25 3.59 4.5 925 9.7 
1.8 2.6 3.3 4.0 5.8 7.8 9.1 9.8 9.9 
1.6 2.4 3.0 6.15 7.4 965 98 
2.5 2.9 3.7 4.8 6.0 7.4 8.85 9.5 9.8 
3.7 34 1.1 6.8 8.0) 9.2 985 
reer ys 1.75 2.5 3.1 3.85 5.0 6.25 1.5 9.0 9.75 
1.8 2.5 3.3 3.5 6.25 6.4 7.7 9.0 9.75 
165 2.325 2.8 3.6 4.70 5.6 9.45 9.75 
Perr 19 2.8 3.0 7 8.2 9.3 
2.4 3.0 3.8 (95 625 7.0 9.7 
Average..... 1.72 2350 309 3.85 504 625 7.56 89 965 YS4 
*KEach sample of 25 ce. of sputum was subjected to 50,000 units of 
trypsin. 


action and cough. Its duration is from six to eight hours. 
It is probably produced by two factors: direct stimula- 
tion of the lining cells of the respiratory passages with 
resultant secretion of fluid, and digestion of mucus al- 
ready present, with the resultant reduction in viscosity 
and improvement in ciliary effect. 2. A cough effect ac- 
companies the flushing. It may be marked in patients 
with copious sputum production. The cough is loose and 
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productive and hence is not particularly tiring. This 
cough continues from one to three hours following treat- 
ment. 3. Thinning of the sputum is especially apparent 
in persons who have had thick viscid sputum. Not all the 
sputum is thinned, since many lumps are loosened and 
immediately coughed up before tryptic digestion occurs. 


TABLE 2.—Analysis of Results of 249 Aerosol Trypsin 
Administrations in Twenty-Three Rabbits * 


Total 
Units ot Units 
No. Days Trypsin Davy Microscopie Changes Trypsin 
Treated Treated Daily Sacrificed Noted Given 
2 100,000 loth Trachial mucosa in- 1,400,000 
tact: no bronchial 
or lung changes 
noted 
2 14 100,000 Same 1,400,000 
21 100,000 No changes noted 100.000 
7 200) Remained healthy 1.400.000 
” 400,00) l4th No changes noted £00,000 
| lt 400,000 Tracheal mucosa 5,600 000 
normal; slight 
alveolar wall 
thickening 
14 $00,000 Remained healthy 5,600,000 
750,000 12 hrs, Slight edema ot 750,000 
lungs: no other 
changes seen 
1 1 S00 000 Remained healthy 800,000 


"The rabbits, weighing from 4.5 to 5 Ib. (2,041 to 2.268 gm.), all 
survived the treatment, 


4. Coughing is decreased several hours (two to three) 
after treatment, and this result probably represents the 
effect of an empty tracheobronchial tree. This effect is 
most apparent in patients who had an excessive cough 
prior to treatment. 

Gradual Effects: The gradual effects are somewhat 
variable, depending on the specific disease present and 
the character of the sputum, as well as other factors. In 
general the following are noted in most cases. 

1. Sputum changes occur, and consist of decreased 
daily measured sputum output when it has been exces- 
sive, as in tuberculosis and bronchiectasis. This decrease 
may be marked and dramatic. Putrid sputum shows a 
gradual decrease in the pus cells and cellular elements, 
becoming thinner and clearer in appearance. Tubercu- 
lous patients with positive sputum have uniformly shown 
a marked decrease in the number of tubercle bacilli in the 
sputum. The sputum may become negative for tubercle 
bacilli if treatments are continued long enough. Reversal 
has occurred in patients with open cavities and in those 
with roentgenographic evidence of active disease. The 
significance of this reversal has not been definitely deter- 
mined, but it probably represents a cleansing action. 
Once obtained, it persists for three to six weeks after 
trypsin treatments are discontinued. After this the spu- 
tum may again become positive. No conclusive evidence 
of any direct interference with the growth of the tubercle 
bacillus has yet been demonstrated. 2. Granulation tissue 
growth ts accelerated when tracheal or bronchial ulcera- 
tions are present. This has been observed bronchoscop- 
ically, and conforms to the effect of trypsin on surface 
wounds. 3. Vital capacity increases have been small but 
uniform. In some cases this increase has been marked, 
and has contributed greatly to the patient’s comfort and 
recovery. The greatest increases have been noted in 
atelectasis and bronchiectasis. 
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Secondary Effects: Following prolonged administra- 
tion of aerosol trypsin, there is an increase in weight, im- 
proved sleep, increased appetite, and a general improve- 


AL. 


ment in feeling of well being. Sleep is especially improved 


in patients who had severe productive coughs prior to 


treatment. The need to cough is less as the respiratory 
tract is clearer. Appetite improves as the sputum volume 
fallsand the sputum becomes less purulent. The increased 
appetite is probably a reflection of improved taste and a 
decrease in amount of sputum swallowed. A weight gain 
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TABLE 3.—Analvsis of Cases of Twenty Patients Treated with Aerosol Trypsin 


Case 
No. Age, Yr. 
Tuberculosis * 

] 24 
2 45 
8 4 
4+ 
31 
6 45 
Al) 
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was observed even in patients who had had stable weight 
for months. 

Side-Reactions: The side-reactions seen were of a mild 
nature, occurring in approximately 5% of the patients 
treated. They tended to decrease and disappear as therapy 
progressed. Two types of reaction occurred: dyspnea and 
chilland fever. Patients with the latter reaction had a mild 
chill followed by a temperature elevation as high as 
101 F. This occurred 6 to 12 hours after treatment. Ad- 
ministration of 10 grains (0.6 gm.) of acetylsalicylic acid 
will give relief and may prevent these chills and fever if 
done four to five hours after treatments. At no time was 
this latter reaction severe enough to interfere with 
therapy. 

Dyspnea occurred in some patients with low vital 
capacities and was seen at the end of, or shortly after, 
completion of treatment. Its incidence has been about 
2% and it has been severe in only two instances. It is 
promptly relieved by intravenous injection of 25 mg. of 
diphenhydramine hydrochloride. It has been noted that 
patients tend to rapidly acquire a tolerance to trypsin, 
and usually stop having reactions after three or four 
treatments. 

Hoarseness * and nasal and eyelid irritation may occur 
with breaks in technique. They indicate failure to rinse 
out the nasal passages or to wash the face after therapy. 
Hoarseness occurs from improper aerosolization, i. e., 
too rapid administration, lack of “S” tube, or use of too 
concentrated mixtures. 


REPORT OF CASES 


Case 4.—M. F., a white woman aged 48, with far advanced 
bilateral tuberculosis of the upper lobes complicated by emphy- 
sema of the lower lobes, was admitted to the sanatorium in 
January, 1948. The onset of her illness was in March, 1947. On 
admission to the sanatorium she had cough, expectoration, ele- 
vated temperature, a 16 Ib. (7.3 kg.) weight loss (present weight 
86 Ib. [39.0 kg.], night sweats, and fatigue. Her sputum was 
positive. Treatment from the time of admission to April 1, 1951, 
included bed rest, streptomycin, pneumoperitoneum, and high 
caloric diet. A left phrenic nerve crush was performed Feb. 9, 
1950. During the entire period the sputum remained grossly 
positive for tubercle bacilli, and her disease did not regress. 

On April 1, 1951, a severe cough developed, with wheezing, 
high-pitched musical rales, a temperature elevation of 101 to 
102 F, generalized malaise, and thick, highly viscid sputum. 
Roentgenograms at this time as compared with those taken one 
month before revealed a new area of atelectasis in the upper 
lobe of the right lung. The sputum contained many acid-fast 
organisms, and the vital capacity, which had been 2,400 cc. one 
month previously, was 1,900 cc. 

Aerosol trypsin therapy was started April 6, 1951. She received 
eight treatments over a period of one month. The doses con- 
sisted of 200,600 units on April 6, 1951, 150,000 units on April 9, 
100,000 units on April 13, 16, 21 and 24, and $0,000 units on 
April 28 and May 2. Following the first treatment the tempera- 
ture returned to normal, a small amount of sputum appeared, 
cough became less troublesome, wheezing disappeared, she was 
able to sleep, and her appetite returned. Her weight, which on 
admission in 1948 was 86 Ib., had increased to 122 Ib. (39.0 to 
55.3 kg.)—an increase of 9 Ib. (4.1 kg.) within the month of 
trypsin therapy. The previous six months her weight had re- 
mained stationary. The marked increase in appetite was apparent 
both to the patient and to the nurses. Sleep was less disturbed by 
coughing, which, though not entirely eliminated, was non- 
irritating and productive. Roentgenograms indicated improve- 
ment. The daily sputum volume, which had been 10 cc. on 
the first day of therapy, rose gradually to 50 cc. on April 28 
and then decreased to 20 cc. on May 2. The number of acid-fast 
organisms had fallen from approximately 100 per oil immersion 
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field on April 6 to approximately 75 on April 9 and to 50 on 
April 13. A diminution in the number continued, and on April 28 
the sputum became negative and remained so on daily examina- 
tion until May 25, i. e., for 22 days following discontinuation 
of therapy. At this time, May 25, occasional organisms were 
seen, and by July 23 the sputum had gradually returned to its 
former bacteriological content. The vital capacity during the 
month of therapy had increased from 1,900 cc. to 2,500 cc. Six 
hours after trypsin treatments on April 24 and 28, slight chills - 
and a temperature of 100 F were noted; however, they were 
easily controlled with acetylsalicylic acid. No other untoward 
reactions were observed. 

Case 5.—M. S., a white housewife aged 31, was admitted to 
Clark County Tuberculosis Sanatorium on Nov. 20, 1950, with 
a history of a miscarriage in January, 1950, followed by a bi- 
lateral salpingectomy in July, 1950. Following this she did not 
feel well. Two and a half months later, on Sept. 15, 1950, 
hoarseness developed, followed in two weeks by a productive 
cough. Her weight decreased from 115 to 110 Ib. (52.1 to 
49.9 kg.). Roentgenograms taken on Oct. 23 showed bilateral 
moderately advanced tuberculosis in the upper lobes of both 
lungs. Complete blood count was normal, the sedimentation rate 
was 25 mm. in 30 minutes (Wintrobe), and the sputum was 
positive for acid-fast organisms. 

A 60 day course of streptomycin was started on Oct. 23, 1950, 
and pneumoperitoneum was instituted on Dec. 15, 1959. Little 
clinical change was noted until March 5, 1951, when a severe 
dry cough and loud rhonchi originating over upper lobe of the 
left lung developed that could be heard over the entire room. 
Sputum production had fallen from 75 cc. to 20 cc. in 24 hours. 
The vital capacity was 2,300 cc. Her temperature was elevated 
to 101.2 F in the afternoons. Roentgenograms showed an area 
of atelectasis in the upper lobe of the left lung, which had not 
been present on previous examinations. The weight was 125 Ib. 
(57 kg.), the appetite poor, and sleep disturbed by cough. 

On March 8, 25,000 units of trypsin was given via aerosoliza- 
tion, and on the following day 200,000 units was administered. 
Sputum production increased to 60 cc. The cough became more 
productive and was confined to the immediate post-treatment 
period rather than to the entire 24 hour period. The temperature 
returned to normal, and the general condition as to sleep and 
appetite improved. A bronchoscopic examination on March 26 
revealed slight bleeding fiom the upper left bronchus. On March 
12, 15, and 16, 200,000 units of trypsin was given, and on 
March 27, 29, April 5, and 9, the dose was increased to 250,000 
units. On April 13, 16, 20, and 23, 100,000 units was adminis- 
tered, and on April 25, 50,000 units. During this period the vital 
Capacity increased from 2,300 to 2,600 cc., and the cough de- 
creased, with production of 10 to 15 cc. of sputum in 24 hours. 
The sputum remained negative after March 27. In addition the 
weight increased 7 Ib. (3.2 kg.), the appetite was good, and sleep 
uninterrupted. 

Since a small cavity, evident in the upper lobe of the left lung, 
was not affected by pneumoperitoneum, a left phrenic nerve 
crush was done on May 1. On May 15, sputum production rose 
markedly to 75 cc. in 24 hours, although she had received 
100,000 units of trypsin on May 12 and 15. The dose was there- 
fore increased to 250,000 units on May 18, with prompt sub- 
sidence of the dyspnea, wheezing, and cough that had developed 
subsequent to the left phrenic nerve crush on May !t. An addi- 
tional 200,000 units of trypsin was given on May 26, followed 
by 100,000 unit doses on May 29 and June 5, The patient main- 
tained her improvement following these doses without further 
trypsin therapy. The sputum remained negative. However, as 
the cavity in the left apex was not affected by the pneumo- 
peritoneum and left phrenic nerve crush, she was subjected to 
a left thoracoplasty on Aug. 25, 1951. Her subsequent course 
was satisfactory; the sputum has remained negative and there 
has been no evidence of spread. The lesion in the upper lobe of 
the right !ung is apparently inactive and healing. 

Case 7.—M. M., a white housewife aged 59, was admitted to 
the Clark County Sanatorium July 28, 1950, with a 16 year 
history of tuberculosis. She had had a rest cure early in her 


5. With highly purified trypsin available at present, hoarseness and 
mucosal irritation have not been observed tollowing the last 50 treatments. 
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disease and had remained apparently well until 1949, when a 
panhysterectomy was done. Following this, dyspnea, cough, 
expectoration, anorexia, and a weight loss of 12 Ib. (5.4 kg.) 
developed. Roentgenograms taken on July 21, 1950, revealed a 
large cavity that almost replaced the entire upper lobe of the 
right lung, plus a few scattered soft areas in the upper lobe of 
the left lung. 

On admission, her weight was 102 Ib. (46.3 kg.), complete 
blood count and urinalysis revealed no abnormalities, and the 
sedimentation rate was 31 mm. at the end of one hour (Wintrobe). 
On Aug. 12, 1950, pneumoperitoneum was instituted; however, 
after a five months’ trial it was discontinued, since it had been 
ineffectual in closing the large cavity in the upper lobe of the 
right lung. On March 20, 1951, she had a frequent harassing 
dry cough, which in 24 hours produced approximately 20 cc. of 
sputum loaded with acid-fast bacteria. At this time, the vital 
capacity was 2,100 cc., weight 115 Ib. (52.1 kg.), appetite and 
sleep poor, and her temperature 99 F. The following day, March 
21, 200,000 units of trypsin was administered via intranasal 
aerosolization; the sputum production increased from 20 to 80 
ce. per 24 hours. On March 26, 250,000 units of trypsin was 
given, and 100,000 units was administered on April 5, 9, 15, 
19, and 22. By April 9 the cough had subsided markedly, and 
the daily sputum had decreased from 80 cc. to 30 cc. and was 
much less purulent in appearance. The appetite was greatly 
improved, and sleep was sound. Slight reactions consisting of 
chills followed by temperature elevations to 101 F followed 
administration of trypsin on April 15, 19, and 22. Administration 
of S50 mg. of diphenhydramine hydrochloride orally prior to 
therapy failed to prevent this reaction. The subsequent dose given 
on April 23 and 25 was reduced to 50,000 units of trypsin, 
followed by administration of 10 grains (0.6 gm.) of acetylsalicylic 
acid at the time of treatment and six hours after treatment. No 
further reactions occurred. On May 2, 6, 8, 12, 15, 18, 26, 29, 
and June 2, 200,000 units of trypsin was given, and at each 
treatment acetylsalicylic acid was given as before. Her vital 
capacity had increased from 2,100 cc. on March 20 to 2,500 cc.; 
and her weight increased from 115 Ib. to 130 Ib. (52.1 to 59.0 
kg.) in the same period. Her appetite was excellent, sleep was 
undisturbed, and the amount of sedation required to control the 
cough was markedly reduced. Sputum production averaged 30 
cc. in 24 hours, and the sputum was much less purulent in 
character. Sputum smears revealed an occasional tubercle bacil- 
lus, whereas at the onset of therapy smears had contained many 
organisms. Trypsin therapy was discontinued June 2, 1951, 
owing to personnel changes. By Aug. 29, 1951, an increase in 
the number of acid-fast organisms could be observed in sputum 
smears, and by Sept. 19, three and a half months following dis- 
continuance of trypsin therapy, the sputum had returned to its 
former gross and microscopic appearance. Four months later 
trypsin therapy was again carried out as preparation for 
lobectomy; results were similar to those of her first course of 
therapy, and a successful lobectomy was performed on the right 
side, removing most of her disease. 

Case 20.—B. B., a white married woman aged 31, was ad- 
mitted to the Clark County Tuberculosis Sanatorium Aug. 10, 
1945, with a history of pleurisy in February, 1945. A tooth 
extraction in March, 1945, was followed by temperature eleva- 
tion, malaise, and forced bed rest for three months. Roentgeno- 
grams taken in June revealed tuberculosis of upper lobe of the 
left lung, and she was admitted to Clark County Tuberculosis 
Sanatorium for treatment. 

During her five year stay in the sanatorium bronchiectasis 
developed in the lower lobe of the left lung, and the remainder 
of the lung had become completely involved in the tuberculous 
process and had fibrosed to such an extent that there was marked 
mediastinal shift to the left. An early left phrenic nerve resection 
had been done. She had been receiving pneumoper’toneum for 
many months. Three separate attempts had been made to prepare 
her for pneumonectomy, and on each occasion discontinuing the 
pneumoperitoneum resulted in spread of the disease to the right 
lung, forcing abandonment of the planned pneumonectomy. On 
April 5, 1951, just prior to institution of trypsin therapy, the 
vital capacity was 1,500 cc. The daily sputum production, which 
was 225 cc., consisted of very thick, viscid material loaded with 
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tubercle bacilli. The appetite was poor, the weight was 114 Ib. 
(S2 kg.), and the temperature for the past month had ranged 
from 101 to 101.5 F. Sleep was interrupted by frequent bouts of 
coughing, requiring administration of large doses of methadone 
(dolophine") hydrochloride and codeine. 

On April 5, 1951, treatment with 100,000 units of aerosol 
trypsin was given, followed by treatment with 200,000 units on 
April 6, and 150,000 on April 9. At the end of this five day 
period the vital capacity had increased from 1,500 cc. to 1,850 
cce., the daily sputum production had dropped from 225 ce. to 
75 ce., and the sputum contained a slightly decreased number of 
acid-fast bacilli. In addition, the temperature returned to normal, 
the appetite improved, and she was able to sleep. Additional 
amounts of trypsin were administered, i. e., 100,000 units on 
April 13, 16, 21, and 24, and $0,000 units on April 28 and 
May 2. The patient continued to improve, and it became evident 
that she would be a candidate for pneumonectomy. Pneumo- 
peritoneum was discontinued on May 12, and a bronchoscopic 
examination made on May 17 revealed the left lower bronchi 
to be clear of pus and sputum and lined with clean granulation 
tissue. The right bronchi were clean and free of ulcerations. 
Previous bronchoscopic examinations demonstrated large 
amounts of purulent sputum in the left lower bronchi and 
trachea. By May 23 the daily sputum production had decreased 
from 225 cc. to 15 ce., and the sputum was negative for acid- 
fast bacilli for the first time. The vital capacity had risen to 
2,000 cc., the temperature was normal, and the weight had in- 
creased 14 Ib. (6.4 kg.). Left pneumonectomy was done on May 
24. The subsequent postoperative course was uneventful, and 
there was no roentgenographic evidence of spread to the right 
lung. The patient was discharged from the sanatorium on 
Sept. 21, 1951, and in a five months follow-up from the date of 
discharge roentgenograms revealed no abnormalities, and the 
sputum was negative. She had no clinical symptoms. She has 
returned to her usual activities as a housewife. 

Case 31.—S. M., a white woman aged 47, was admitted to 
the hospital because of bronchiectasis complicated by severe 
asthma (bronchial), and rheumatic heart disease. On admission 
she was toxic and completely invalided. She complained of 
marked weakness and exertional dyspnea, even when in bed. The 
vital capacity on admission was 500 cc. She had no appetite and 
had to be urged to eat. The sputum was purulent. The tempera- 
ture was elevated daily to 101 F. Therapy with penicillin and 
streptomycin had failed to produce more than slight improve- 
ment. She had been digitalized. Roentgenograms revealed 
emphysema in the upper half of each lung field and increased 
density and increased bronchial markings in the lower halves 
of the lower lobes. Previous bronchograms had demonstrated 
the presence of a moderate bilateral bronchiectasis. 

With some hesitation she was given a trial administration of 
$0,000 units of acrosoi trypsin. Because of her low vital capacity 
this was preceded by administration of 25 mg. of diphenhydra- 
mine hydrochloride intravenously. She had considerable dyspnea 
from about 10 minutes after termination of therapy. Nasal ad- 
ministration of oxygen provided relief, and the dyspnea subsided 
in about one hour. During this time she began to cough up a 
considerable amount of thin purulent sputum, which contained 
numerous smaili lumps of inspissated mucous. 

Treatment was not repeated the following day because of the 
dyspnea that had occurred. She stated that she “felt much better 
and could breathe better.” On the third day at her own request 
a second treatment was given, using 50,000 units of trypsin. 
Again she was dyspneic. Administration of oxygen and di- 
phenhydramine produced improvement more promptly than 
before. In the next 48 hours she improved rather remarkably in 
that she felt much better, was less dyspneic, had improved 
appetite, and was able to be out of bed. A decrease in sputum 
production was noted. Vital capacity measurements increased 
from 500 to 1,400 ce. 

She was discharged from the hospital and returned to the 
outpatient department, where she was treated with 100,000 units 
of aerosol trypsin weekly for 10 weeks. Since then she has 
maintained her improvement. She is able to be up and about, 
does a little housework, and is no longer a bedridden invalid. 
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Roentgenograms show a clearing in the lower lobe areas. Her 
sputum production is quite decreased over the former amounts. 
It is thinned for a period of 36 to 48 hours after each treatment, 
then is almost absent for 48 hours, after which there is a gradual 
increase in amount and viscosity. (Biweekly treatments would 
have been preferred but could not be arranged owing to trans- 
portation difficulties.) 

Case 41.—R. N., a white woman aged 89, was admitted to 
the hospital complaining of rectal bleeding of six weeks’ duration. 
Roentgenograms of the colon revealed a malignant growth in 
the transverse portion. Her cardiac decompensation was treated 
with digitalis, and her anemia corrected with repeated small 
transfusions, after which a simple resection of the adenocar- 
cinoma in the colon was done. She promptly developed a post- 
Operative area of atelectasis in the lower lobe of the right lung, 
with a similar smaller area in the lower lobe of the left lung. 

Trypsin therapy in doses of 100,000 units was given by 
aerosol method, at 12 hour intervals for 48 hours. The initial 
treatment was immediately followed by a productive cough. 
Gradual clearing of the atelectatic areas occurred over a period 
of 48 hours, at which time no further therapy was needed. She 
continued to improve until her discharge from the hospital. 


SUMMARY AND CONCLUSIONS 
Preliminary laboratory studies indicate that trypsin 
implements sputum lysis in vitro, and that, in vivo, aero- 
sol trypsin is relatively nontoxic, harmless to respiratory 
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tissue, and does not impede ciliary action. In clinical con- 
ditions in which heavy, thick, tenacious respiratory secre- 
tion is a significant factor, treatment with aerosol trypsin 
results in the following changes: 1. Ciliary action is pro- 
moted by thinning of the sputum; 2. A watery bronchial 
secretion occurs, the mechanism of which is not clearly 
understood, but is probably a response to minor cellular 
irritation; 3. The sputum is thinned by implementation of 
mucolysis; 4. Mucous plugs are loosened since the sur- 
face of these plugs is subjected to enzymatic digestion; 
5. Cough effectiveness is increased by the summation of 
lytic and secretory effects. 6. Finally in a limited number 
of cases, the bronchial cleansing thus accomplished has 
been suflicient to render the sputum of tuberculous 
patients negative to the usual laboratory methods of 
detection. 

Using the methods described, aerosol trypsin is ap- 
parently a safe effective means of promoting bronchial 
cleansing. With adequate bronchial cleansing it follows 
that a more normal bronchial physiology is attained; the 
patient rids himself of accumulating infectious and toxic 
respiratory debris and lysed mucus, forces that favor con- 
tinued bacterial action. 
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IN THE LOWER EXTREMITIES 


Howard L. Reese, M.D., Milton L. Cullen, M.D. 


Francis D. Beyer, M.D., Philadelphia 


Medical and surgical therapy for peripheral vascular 
disease is designed for the most part to increase the 
blood supply to the affected part. It is inevitable that an 
increased blood flow to a portion of an extremity is sup- 
ported by either an increase in cardiac output or vasocon- 
striction in other areas. It must always be borne in mind, 
therefore, that the therapeutic agents and procedures 
that increase blood flow to one tissue component of an 
extremity may cause a simultaneous decrease in blood 
flow in another part of the extremity. The classical clin- 
ical example of this is in the treatment of intermittent 
claudication. It cannot be assumed that therapeutic 
agents and procedures that increase skin blood flow will 
benefit patients with intermittent claudication. Fried- 
lander, Silbert, and Bierman ' called attention to this 
fact by demonstrating that in most instances changes in 
calf muscle temperature did not parallel changes in skin 
temperature. The development of Kety’s * radiosodium 
clearance method of estimating calf muscle circulation 
afforded us an opportunity of obtaining additional data 
on calf muscle circulation under conditions of increased 
blood flow to other portions of the lower leg. Blood flow 
was increased in other muscles of the extremity by ex- 
ercise (forceful plantar flexion). Blood flow in the skin 
was increased by administration of priscoline® (2-benzyl- 
2-imidazoline hydrochloride) and direct heat. Studies 
were also made before and after heating the body, but 
increased skin blood flow did not develop in the lower 
_extremity of these subjects. 


METHODS, MATERIALS, AND SUBJECTS 

The radiosodium clearance method of estimating 
calf muscle circulation has been fully described else- 
where and an evaluation of the usefulness and limita- 
tion of the method has recently been reported from this 
laboratory.* Briefly, it consists of measuring with a Gei- 
ger counter the rate of disappearance of radioactive 
sodium injected into the calf muscle. The results are ex- 
pressed in terms of a constant, “k,” an average normal 
value of which is 0.040. A high “k” indicates rapid clear- 
ance and a low “k” indicates slow clearance. Although 
there is considerable variation in individual determina- 
tion, it was found that in a group of normal subjects 
(table 1), the average “k” in right legs was equal to the 
average “k” in left legs. This enabled us as a rule to make 
controlled observations on one extremity and experi- 
mental observations on the other. 

The experiments with controls, exercise, direct heat, 
and priscoline* were done at room temperature, after at 
least a four-hour fast and one hour of complete rest. The 
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experiments with heating the body were done under the 
same basal conditions, but in a constant temperature 
room maintained at 20 C (68 F) and 60% relative hu- 
midity. Skin temperatures were recorded by means of 
copper-constantan thermocouples. 


TaBLe 1.—Value of “k” in Normal Subjects at Rest, and with 
Exercise, Heat, or Priscoline® * 


Exercise 


Plantar Dorsi- Direct 
Flexion flexion Heat Priseoline® 
Normals (‘on- (‘on- (‘on- 


Left Right Left Right Left Right Left Right Lett Right 


6.024 0.035 0,086 0.032 0.029 0.048 0.037 
0.064 0.064 0.063 0.050 0.046 0.068 0.049 0.061 0.031 
0.041 0.0389 O.050 0.025 0.080 
0.031 0.031 0.025 0.084 0.083 0.046 O.054 0.0386 0.028 
O.041 O.045 O65 0.000) 0.048 0.084 0.029 0.052 0.042 
0.036 0.045 OOPS 0.061 0.029 0.031 0.086 0.040 0.046 0.0°7 
O.050 0.056 0.041 0.053 0.037 0.0906 0.075 0.049 0.038 
0.056 0.053 O(N? O06L O41 0.031 0.031 
V.048 0.038 0.025 0.080 0.045 0.0384 

0.025 0.019 Sacks 0.003 sess 

CAPS 0.03) 0.082 0.030 sees. 


L033 O.038 0.046 0.039 0.045 0.4132 


Mean 0.042 0.042 


* In normal subjects the mean “k" of the left leg (0.042) is equal to 
the mean “k™ of the right leg (0.042). Plantar flexion increases (0.0383 
to 0.048) and dorsiflexion decreases (0.049 to 0.088) effective calf muscle 
circulation. Direet heat (0.046 to 0.039) and priseoline® (0.045 to 0.082) 
reduce effective cull musele circulation 


The material used was isotonic isosmotic radioactive 
sodium chloride prepared, as reported previously,* from 
radioactive sodium carbonate obtained from the labora- 
tories of the United States Atomic Energy Commission. 
The subjects were healthy adult volunteers, between the 
ages of 21 and 35. 

RESULTS 

Normal Subjects at Rest-—As seen in table 1, in 14 
subjects the average “k” of the right legs was 0.042 and 
the average “k” of the left legs was 0.042. 

Exercise.—The results are divided into two groups. 
In the first group cait muscle blood flow was increased 
by forceful plantar flexion against a springboard. “k” 
was then measured immediately after exercise. As ex- 
pected the average calf muscle “k” increased from the 
control of 0.033 to 0.048. In the second group blood 


4. (a) Ahiquist, R. P.; Huggins, R. A., and Woodbury, R. A.: The 
Pharmacology of Benzylimidazoline (Priscol), J. Pharmacol. & Exper. 
Therap. $9: 271, 1947. (/) Grimson, K. S.; Reardon, M. J.; Marzoni, 
F. A., and Hendrix, J. P.: The Effects of Priscol (2-Benzyl-4,5-Imidazoline 
HC1) on Peripheral Vascular Diseases, Hypertension, and Circulation in 
Patients, Ann. Surg. 127: 968, 1948. (c) Murphy, R. A., Jr.; McClure, 
J. N., Jr.; Cooper, F. W., Jr., and Crowley, L. G.: The Effect of Prisco- 
line, Papaverine, and Nicotinic Acid on Blood Flow in the Lower Ex- 
tremity of Man: Comparative Study, Surgery 27: 655, 1950. (d) Horwitz, 
O.; Montgomery, H.; Longaker, E. D., and Sayen, A.: Effects of Vaso- 
dilator Drugs and Other Procedures on Digital Cutaneous Blood Flow, 
Cardiac Output, Blood Pressure, Pulse Rate, Body Temperature and 
Metabolic Rate, Am. J. M. Sc. 218: 669, 1949. 

5. Siedek, H.: Die vegetative Struktur des Individuums im Lichte der 
Kreislaufwirkung des Priscols (Benzylimidazolin), Ztschr. f. klin. Med. 
139: 239, 1941; quoted by Horwitz, D.; Montgomery, H.; Longaker, 
E. D., and Sayen, A.: Effects of Vasodilator Drugs and Other Procedures 
on Digital Cutaneous Blood Flow, Cardiac Output, Blood Pressure, Pulse 
Rate, Body Temperature and Metabolic Rate, Am. J. M. Sc. 218: 669, 
1949. 
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flow was increased in the anterior group of leg muscles 
by forceful dorsiflexion. After exercise, “k” was then 
measured in the antagonistic calf muscles. As seen in 
table 1, the average muscle “k” decreased from the con- 
trol of 0.049 to 0.038. The results in each group were 
found to be statistically significant. 

Priscoline..—This drug has been shown to increase 
peripheral cutaneous blood flow by several investigators.‘ 
In our experiments in eight subjects, skin blood flow was 
increased by the intravenous injection of 35 mg. of pris- 
coline.” No untoward symptoms were observed. Siedek ° 
has shown that vascular responses to this agent occur 
within 20 minutes after injection. Twenty minutes after 
injection “k” was determined in the right leg. As seen in 
table 1, after administration of priscoline* seven of 
eight subjects had lower “k’s,” a statistically significant 
decrease. The average “k” following the use of pris- 
coline® was 0.032, compared with the average control 
“k” of 0.045. 

Direct Heat.—In 14 subjects skin blood flow was in- 
creased by application of heating pads around the foot 
and calf. After 15 minutes, when sweating had occurred, 
the “k’’ was obtained with the heating pads in place. As 
seen in table 1, the average “k” decreased from the con- 
irol of 0.046 to 0.039. This decrease was found to be 
Statistically significant. 

Indirect Heat.—In this group of 18 patients, in addi- 
tion to the control “k,” skin temperatures were recorded 
in the hands and feet. Heating pads and two blankets 


TABLE 2.—Effect of Body Heating* on Calf Muscle “k,” and on 
Finger and Toe Temperatures 


Skin Temperature | 
Left Right Finger Toe 
0.064 
0.039 esse 
0.038 0.018 +104 —1.3 
0.017 0.036 + 3.9 +-1.7 
0.027 0.049 
0.043 0.024 + 2.8 +-0.3 
0.034 O.017 + 4.2 —O.6 
0.037 0.021 + 16.8 —0.5 
Oo] +7.4 
O.O17 0.027 +16.8 —I1.8 
0.026 0.021 +106 
O.019 0.098 — O09 —f).9 
0.029 0.034 +14.3 +24 
0.081 O.0P0 + 3.0 0 
O.0P0 0.099 +14.6 
0.022 0.021 +21.1 —1,7 
Mean 0.030 0.029 4 10.1 0 


* Heating the body increases finger temperatures but on the average in 
this group had no effect on toe temperatures or calf musele circulation. 


were placed over the trunk, and, after maximal increase 
in skin temperatures was obtained, “k” was determined 
in the right leg. As seen in table 2, the average increase 
in skin temperature of the fingers was 10.1 (F). Only 
four of 13 subjects showed increased toe temperatures, 
and the average temperature after heat was equal to the 
average control toe temperature. Likewise there was no 
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change in the calf muscle circulation. The “k” after body 
heating was 0.029, compared with the control of 0.030, 
an insignificant difference. 


COMMENT 

The shifting of cutaneous blood flow among extremi- 
ties has recently been emphasized by DeBakey and co- 
workers." This phenomenon has been called by them the 
“borrowing and lending phenomenon,” or hemato- 
kinesia. They demonstrated decreased skin blood flow 
in the contralateral extremity following sympathetic 
paralysis. The relationship of skin temperature to muscle 
temperature was studied by Friedlander and co-work- 
ers.' They found that muscle temperatures usually did 
not parallel changes in the skin temperatures. They con- 
cluded that in a given extremity the skin circulation and 
the muscle circulation were under separate control. Hor- 
witz, Montgomery, Longaker, and Sayen “' have stated 
that the cardiac output does not change after the use of 
heat and priscoline.* To support the large increase in 
skin blood flow, they postulate that vasoconstriction 
occurs in splanchnic or skeletal muscle vessels. Murphy 
and co-workers ** demonstrated a reduced calf muscle 
clearance of sodium after intravenous use of priscoline.* 

Our results show that in the lower extremity blood is 
locally shifted between the skin and muscles and between 
muscle groups. When skin blood flow is increased by 
direct heat and priscoline,* calf muscle circulation is re- 
duced. Neither of the agents has been shown to increase 
cardiac output.‘ In order to maintain the increased skin 
blood flow, blood is shifted to the skin away from the 
muscles. 

When blood flow was increased in the anterior leg 
muscles by forceful dorsiflexion, the circulation in the 
posterior calf muscles was reduced. This indicates that 
not only is blood shunted from muscle to skin but it is 
also locally shifted between muscle groups. Blood is 
shifted toward the muscles of higher metabolic demand. 

The results of the experiments with heating the body 
were somewhat disappointing, in that on the average no 
change occurred in skin blood flow in the toes. However, 
they are interesting in that there was also no change in 
calf muscle circulation. Since skin blood flow did not 
increase, there was no necessity for the shifting of blood 
within the lower extremity. 

These experiments serve to emphasize the conclusions 
of others ' that in the treatment of peripheral vascular 
disease the skin and muscle circulation must be con- 
sidered separately. They point to the need of further 
studies on the effects of peripheral vasodilators on the 
deep circulation. Because of the lack of an entirely satis- 
factory method of estimating muscle circulation in man, 
clinical trial of peripheral vasodilators in diseases involv- 
ing the deep circulation has usually preceded controlled 
experimental observations. However, the indiscriminate 
use of peripheral vasodilators in many cases is of doubt- 
ful value and may be harmful. Freeman, Leeds and 
Gardner * have called attention to the precipitation of 
gangrene by the indiscriminate use of sympathectomy in 
severe obliterative peripheral muscular disease with low 
vasomotor tone. Lagen * has reported beneficial effects 
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from the use of priscoline® in patients with intermittent 
claudication. Smith and co-workers* have reported 
symptomatic improvement with the use of this drug in 
patients with acute poliomyelitis. The results of these 
experiments, however, indicate that priscoline* may be 
harmful in such cases by reducing effective muscle circu- 
lation. Similarly the use of this agent in major trauma to 
the deep circulation and in phlebothrombosis would be 
of doubtful value and possibly harmful. 


SUMMARY 

Kety’s method of measuring calf muscle circulation 
by the clearance of radioactive sodium has been used to 
study the shifting of blood in the lower extremity. In- 
creased skin blood flow produced by direct heat and 
intravenously administered priscoline® (2-benzyl-2-im- 
idazoline hydrochloride) was followed by a reduced calf 
muscle circulation. Heating the body produced no change 
in the skin blood flow of the lower extremity and no 
change in calf muscle circulation. When circulation in the 
anterior leg muscles was increased by exercise, the circu- 
lation in the antagonistic calf muscles was reduced. The 
clinical implications of these experiments are discussed. 


CONCLUSIONS 
1. Local shifting of blood occurs in the lower ex- 


tremity between the skin and muscles and between 
muscle groups. 


2. When cutaneous blood flow is increased by ad- 
ministration of direct heat and priscoline,” muscle circu- 
lation is reduced. 


3. The use of this drug in patients with intermittent 
claudication and peripheral skeletal muscle disorders has 
no physiological basis. 


4. Effective circulation is decreased in antagonistic 
muscles. 


6. DeBakey, M. E.; Burch, G.; Ray, T., and Ochsner, A.: “Borrowing- 
Lending’’ Hemodynamic Phenomenon (Hemometakinesia) and Its Thera- 
peutic Application in Peripheral Vascular Disturbances, Ann. Surg. 126: 
850, 1947. 

7. Freeman, N. E.; Leeds, F. H., and Gardner, R. E.: Sympathectomy 
for Obliterative Arterial Disease: Indications and Contraindications, Ann. 
Surg. 126: 873, 1947. 

8. Lagen, J. B.: Priscoline As an Adjunct for the Relief of Vasospasm 
in Peripheral Vascular Disease, Am. Pract. Digest. Treat. 1: 50, 1950. 

Smith, E., and others: Clinical Management of Acute Poliomyelitis, 
J. A. M. A. 1-44: 213 (Sept. 16) 1950. 


Ascorbic Acid in Stress.—Stimulation of the adrenal cortex and 
release of adrenocortical hormones is invariably accompanied 
by depletion of adrenal ascorbic acid. Increased ascorbic acid 
utilization and requirements are observed in stress, especially 
if severe and associated with extensive tissue injury. Administra- 
tion of corticotropin (ACTH), but not of cortisone, induces 
changes in ascorbic acid metabolism similar to but less severe 
than those observed in stress. . . It has been shown that 
adrenocortical function is maintained even when the adrenals 
are markedly depleted of ascorbic acid. It seems likely, however, 
that ascorbic acid can be diverted from other tissues to the 
adrenals according to need. . . . Under normal conditions man 
is supplied with stores of ascorbic acid more than adequate to 
cope with the metabolic need of acute stress. Administration 
of ascorbic acid, however, would seem indicated in severe chronic 
stress, especially after traumatic injuries or burns, and during 
protracted stimulation of the adrenal cortex.—Conrad L. Pirani, 
M.D., Review: Relation of Vitamin C to Adrenocortical Func- 
tion and Stress Phenomena, Metabolism, May, 1952. 
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GASTRIC TRIDERMAL TERATOMA IN INFANCY 


SUCCESSFUL TREATMENT BY SUBTOTAL GASTRECTOMY 


H. Lee Large Jr.,. M.D., McChord Williams, M.D., Charlotte, N. C. 


and 


Julian B. Neel, M.D., Thomasville, Ga. 


Oniy one case of benign teratoma originating from 
and confined to the wall of the stomach has been pre- 
viously described. Ours is the second one of this type to 
be recorded. 

REPORT OF A CASE 


T. M., a 7-month-old infant, was admitted to the Charlotte 
Memorial Hospital on Dec. 22, 1950, because of hematemesis 
and melena. For two months the infant had been extremely 
pale. On Nov. 30, 1950, he vomited coffee ground material and 
passed a tarry stool. His local physician discovered pronounced 
anemia, for which the baby was admitted to a hospital else- 
where. Results of physical examination and x-rays of the gastro- 
intestinal tract at that time were reported as normal. After two 
transfusions, the symptoms disappeared and the infant was 
taken home. 


Fig. 1.—Preoperative roentgenogram illustrating large filling defect in 
the stomach. 


Hemoptysis and melena reappeared a few days later, and 
the infant was readmitted to the Charlotte Memorial Hospital. 
Physical examination revealed a well-developed, well-nourished, 
slightly obese infant, weighing 20 lb. 2 oz. (9,129 gm.). The 
temperature was 101.6 F. Except for a conspicuous pallor, re- 
sults of the examination were normal. Initial laboratory studies 
disclosed a red blood cell count of 1,600,000 with a hemoglobin 
of 4 gm. (27%, Sahli), and a leukocyte count of 16,500 per 
cubic millimeter, with 44 segmented forms, 53% lymphocytes, 
and 3% monocytes. Anisocytosis and polychromatophilia of 


From the Department of Pathology (Dr. Large) and the Department of 
Surgery (Drs. Williams and Neel), Charlotte Memorial Hospital. Dr. Large 
is now associated with the Presbyterian Hospital, Charlotte, N. C. 

1. Selman, A. N.: Complex Tridermal Teratoma of the Stomach 
(Benign): Case Report, Am. J. Surg. 59: 567-570, 1943. 


erythrocytes were conspicuous. Aithough the mean corpuscular 
volume was normal, the mean corpuscular hemoglobin was only 
27%. The urine was normal. The Kahn reactien for syphilis 
was negative. The guaiac test for blood in a tarry stool yielded 
a strongly positive result. The specimen contained no ova or 
parasites. X-ray studies of the barium-filled stomach showed a 
large, smooth-filling defect protruding into the lumen (fig. 1). 
Again an attempt to palpate the mass was not successful. 

Occasionally the infant regurgitated his feedings, resulting in 
coffee-ground-streaked vomitus. One or two tarry stools oc- 
curred daily, and infrequent enemas produced tarry feces. 

In preparation for laparotomy, transfusions were adminis- 
tered. The diet was supplemented with vitamins and iron. Prior 
to operation the erythrocyte count was 3,350,000, while the 
hemoglobin was 9.2 gm. (63%, Sahli). On the ninth hospital day 
the abdomen was entered through a right paramedian incision. 
The posterior wall of the antral portion of the stomach was 
implicated by a rather soft, apparently partially cystic tumor, 
which was confined to the wall of the organ. Specifically, it did 
not involve the omental attachment or the duodenum. More- 
over, the peritoneal surface was not penetrated. It seemed by 
palpation that the mass protruded more into the lumen of the 
stomach than it did exteriorly. As visualized through a gas- 
trotomy opening, the mucosa overlying the tumor presented 
several small erosions. Since it was believed that the tumor was 
a reduplication of the stomach, a subtotal gastrectomy was done. 
Approximately two-thirds of the stomach was removed, after 
which an anterior colic Hoffmeister gastrojejunostomy was done. 
During operation, 250 cc. of whole blood was administered. 

Postoperatively intravenous fluids were administered con- 
stantly, at a rate of 10 to 12 drops per minute, for two days. 
An additional 150 cc. of whole blood was given. Continuous 
Wangensteen suction, instituted the day prior to surgery, was 
discontinued on the second postoperative day. On the third post- 
operative day fluids were administered orally in small quanti- 
ties, after which oral feedings were gradually increased. Prior 
to the patient’s discharge, on the 14th postoperative day, the 
result of a benzidine test for occult fecal blood was negative; the 
anemia was completely corrected, the erythrocyte count having 
risen to 4,760,000 and the hemoglobin to 13.5 gm. per 100 cc. 
(93%, Sahli). Postoperatively the patient lost only 2 Ib. (907 
gm.), half of which was regained by the discharge date. 

Pathological Findings.—The specimen consisted of an excised 
caudad segment of stomach measuring 7 cm. along the greater 
and 4 cm. along the lesser curvature. The pyloric ring was not 
identified. A discretely delineated partially cystic tumor mass, 
measuring 5 cm. in diameter, was confined to the posterior wall 
of the stomach. The serosa and mesenteric attachments were 
not infiltrated. The overlying mucosa, presenting several super- 
ficial erosions and a shallow oval ulcer crater, measuring 0.8 
cm. in diameter, was likewise not involved by tumor. In fact, 
at the margin of the lesion was a divided reflection of gastric 
muscularis surrounding the mass in such fashion that the latter 
appeared to be confined to the muscularis itself. Within the 
tumor, irregular, grayish white or pinkish white, solid areas 
separated variable-sized cystic spaces, measuring up to 2 cm. in 
diameter. The latter contained variously clear water, slightly 
yellow, turbid, or mucoid fluid, while the linings were smooth. 

The histological findings were unanticipated. The tumor was 
a complex, well-differentiated structure, presenting a disorderly, 
haphazard conglomeration of tissues deriving from all three 
germ layers. 

1. Epidermal Derivatives: Infrequent slit-like spaces were 
lined with a well-differentiated, stratified squamous epithelium, 
situated on a distinct basement membrane. Skin appendages in 
the form of various mature hair follicles and infrequent coiled 
sweat glands arose from the epithelium. In the vicinity of strati- 
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fied squamous epithelium, as well as elsewhere, were irregular 
masses of a pale fibrillary brain tissue with infrequent ganglion 
cells. Particularly associated with, and often completely sur- 
rounded by, brain tissue were irregular spaces lined by columnar, 
occasionally ciliated, epithelial cells with poorly delimited bases 
and infrequent intracytoplasmic bodies suggestive of blepharo- 
plasts (fig. 2). These ependymal elements were occasionally 
thrown into papillary folds with a vascular stroma resembling 
choroid plexus. The linings of a few spaces were partially com- 
posed of pigmented cuboidal cells suggestive of ocular choroid 
epithelium. 

2. Entodermal Derivatives: The majority of lumens within 
the tumor were lined with entodermal structures, of one type, or 
in various combinations. Nonkeratinizing stratified squamous 
epithelium was in direct continuity with mucus-producing cili- 
ated pseudotransitional mucosa of the respiratory type. The 
latter, as well as ciliated columnar epithelium, occurred fre- 
quently with other surrounding mesenchymal tissues normally 
present in bronchial walls (fig. 3). Here, also, were character- 
istic mucin-secreting pararespiratory glands. In still other por- 
tions were linings composed almost entirely of pale-staining 
columnar epithelium with but few goblet cells arranged in villus 
fashion as encountered in the small intestine. Indeed, in one 
such there were oxyphilic Paneth cells in the bases of the crypts. 
Colonic mucosa was represented by mucus-forming goblet cells 
lining deep crypts of Lieberkiihn. These enteric structures con- 
tained smooth muscle within portions of their walls, and, in 
one area resembling ileum, there was a well-developed muscu- 
laris mucosa adjacent to which was the submucosal connective 
tissue, separating it from an inner circular muscle, beyond which 
was the outer longitudinal muscle layer. 


Fig. 2.—Photomicrograph demonstrating a broad band of brain tissue 
coursing from lower left to upper right. Ependymal elements line the cyst 
lumen in the upper left. Note the small dark island of cartilage at the 
midright border. 


3. Mesodermal Derivative: Aside from the supporting stroma, 
vessels, and the orderly smooth muscle above, there were bits 
of smooth muscle without an obvious organized relationship to 
other structures. Hyaline cartilage, present in bronchial walls, 
was also present elsewhere, and one sliver of hyaline cartilage 
was in process of osseous transformation. This spicule of bone, 
as well as others, was partially surrounded by active osteoblasts 
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producing osteoid. It should be pointed out that some cysts were 
lined by both entodermal and ectodermal elements mentioned 
above. It is readily apparent that the tumor is a benign tridermal 
teratoma arising within the wall, and probably within the 
muscularis, of the stomach. 


a. 


Fig. 3.—Photomicrograph of a structure resembling a bronchus. Pseudo- 
Stratified ciliated columnar epithelium is surrounded by connective tissue 
in which are islands of embryonal cartilage on the right. 


COMMENT 


Our unfamiliarity with such wholly unexpected histo- 
logical findings was justified by an exhaustive search of 
the literature, in which we discovered only one instance 
of a gastric teratoma, described by Selman ' and referred 
to again elsewhere.” Selman was unable to discover 
another case prior to 1943, even by direct correspond- 
ence with many medical centers over the world.*” His 
patient, a 3-month-old white male, presented a nonsymp- 
tomatic palpable mass at routine pediatric examination. 
The tumor mass was excised, and the resulting defect in 
the stomach was simply closed. The pathological descrip- 
tion leaves no doubt concerning the identity of the tumor. 
Our case adds nothing to knowledge of the basic defects 
that result in the development of teratoid tumors. 

Gastric resection has been performed in infancy very 
rarely for any reason. The youngest patient with success- 
ful treatment found in the literature was 2 years of age.* 
Stohr’s patient, a 22-month-old infant, died three days 
postoperatively.* The operations were performed for 


2. (a) Schleifstein, J.: Teratoma of the Stomach, Sixty-Second Annual 
Report of New York State Department of Health 1: 209, 1941. (b) Sel- 
man, A. N.: Personal communication to the authors. 

3. Theile, B. P.: Uber Geschwiirsbildungen des Gastro-Duodenal- 
tractus in Kindesalter, Ergebn. d. inn. Med. u. Kinderh. 16: 302-383, 1919. 

4. Stohr, R.: Uber einen Fall von Ulcus am Pylorus bei einem 22 
Monate alten Kinde als Folge einer Lotwasservergiftung, Zentralbl. f. 
Chir. 52: 2644, 1925. 
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peptic ulcer, and the cases were reviewed by Bird and 
co-workers.’ An unreported successful gastrectomy for 
fibrosarcoma of the stomach and adjacent structures was 
performed in a 4-year-old child by Gross." No other suc- 
cessfully treated patients under the age of 2 years have 
been found in the literature. 

Since gastrectomy has been performed so infrequently, 
the effect of the operation on development is of interest. 
Our patient at the most recent examination, at the age of 
15 months (seven months after surgery), weighed 23 Ib. 
(10,433 gm.); his height (standing) was 31 in. (81 cm.); 
his appearance was that of a normal infant. The erythro- 
cytes numbered 3,740,000 and the leukocytes 9,000, 
with 25% neutrophils, 67% lymphocytes, 5% mono- 
cytes, and 3% eosinophils. The infant had recently had 
an infestation with ascaris lumbricoides; he had vomited 
and passed the parasites per rectum. 


SUMMARY 

Ours is the second recorded case of a tridermal tera- 
toma of the stomach. It is the only case in which a sub- 
total gastrectomy has been done for removal of such a 
tumor. As far as we could determine, ours is the only pa- 
tient under the age of 2 years with a successful subtotal 
gastrectomy described in the literature. 

1400 Scott Ave. (Dr. Large). 


5. Bird, C. E.; Limper, M. A., and Mayer, J. M.: Surgery in Peptic 
Ulceration of the Stomach and Duodenum in Infants and Children, Ann. 
Surg. 114: 526-542, 1941. 

6. Gross: Personal communication to the authors. 


Hydrotherapy.—There are certain facts which justify the use of 
baths for therapeutic purposes. One-third of the entire blood 
content of the body can be contained in the peripheral circula- 
tion and therefore it is easy to understand that by a regulated 
course of baths at varying temperatures the resources of the skin 
may be so stimulated and reinforced that the sensitiveness of the 
patient to changes in external conditions may be materially 
lessened. The contrast bath is an example of this... . 

The thermal effects of immersion baths at varying tempera- 
tures are well known. . . . Then there is the mechanical effect 
which is of such vital importance in therapeutics. A body im- 
mersed in water is buoyed up by a force equal to the weight of 
water it displaces and the thrust upon the surface of a body 
immersed varies in direct proportion to the depth of the im- 
mersion. This buoyancy is used to enable still and paralysed 
joints to be moved actively through a greater range of move- 
ment and with less discomfort to the patient than is the case 
when the limbs are not so supported. The mineral content of the 
water exerts its influence. . . . All highly mineralized waters 
are . . . Of great value in assisting the rehabilitation of a dis- 
ordered locomotor system. 

It is this rehabilitation of the locomotor system which has 
been the main concern of hydrotherapists throughout the ages 
and is still their major problem today. The disease syndromes 
grouped under the generic term “Rheumatism” have . . . been 
treated by some form of hydrotherapy from earliest times and 
still respond to such treatment. Hydrotherapy acts on the patient 
as a whole and not particularly on an affected joint and the 
necessity for considering the patient as a whole and not as made 
up of disorganized joints is impressed upon us by the work of 
Selye and Hench and their collaborators. If we accept the theory 
that joint lesions are the result of stress whether that stress be 
due to mental, physical or bacterial causes, then we see what an 
important place hydrotherapy must take in protecting the 
patient against such stresses.—W. Yeoman, M.D., Hydrotherapy 
and Its Place in Modern Medicine, Proceedings of Royal Society 
of Medicine, April, 1951. 
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CLINICAL NOTES 


TEMPORAL ARTERITIS 


REPORT OF A CASE IN WHICH INVOLVED CRANIAL 
VESSELS WERE TREATED BY SURGICAL DIVISION 


James L. Turner, M.D. 
and 


Philip R. Van Horn, M.D., Oakland, Calif. 


Hutchinson ' first described temporal arteritis in 1890. 
Interest in this entity was renewed in 1932, when Horton, 
Magath, and Brown * described the clinical and patho- 
logic features of arteritis involving the temporal vessels. 
Since that time an increasing number of cases have been 
reported in the literature, although to date the number 
of cases of histologically proved temporal or cranial 
arteritis remains relatively small. It seems likely that the 
disease is considerably commoner than the number of 
cases reported to date would indicate. In 1948 Crosby 
and Wadsworth * comprehensively reviewed the subject, 
and more recently Protas and Saidman‘ reviewed the 
cases in which the disease was proved by biopsy or 
autopsy. 

Temporal arteritis represents a distinct clinical entity 
that usually affects persons in the older age groups and 
is characterized by local inflammatory changes along the 
course of one or more cranial arteries. Systemic reactions 
such as fever, malaise, anorexia, and weight loss are 
common. Although the temporal or other cranial vessels 
are most commonly involved, it is now recognized that 
the arterial involvement may be widespread throughout 
the body. Blindness occurs in a fairly high percentage of 
cases and results from inflammatory occlusion of vessels 
that supply the optic nerve or retina. The cause of 
temporal arteritis remains unknown, but the pathological 
characteristics have been well established. The mortality 
rate in the cases reviewed by Crosby and Wadsworth * 
was 12.5%. 

Presumably because of the involvement of the cranial 
vessels and contiguous nerve fibers, headache has been 
one of the chief symptoms in patients with this disease. 
The headache has usually been pronounced, requiring 
analgesics regularly for relief. It has been noted on many 
occasions that the headache was either greatly relieved 
or disappeared entirely after a biopsy specimen was 
obtained by division of the involved cranial vessel.° This 
naturally suggested the surgical interruption of all the 
obviously involved superficial cranial vessels as a means 
of providing symptomatic relief from this most distressing 
symptom. 

1. Hutchinson, J.: Diseases of the Arteries, Arch. Surg. (London) 
1: 323-329 (April) 1890. 

2. Horton, B. T.; Magath, T. B., and Brown, G. E.: An Undescribed 


Form of Arteritis of the Temporal Vessels, Proc. Staff Meet., Mayo Clin. 
7: 700-701 (Dec. 7) 1932. 


3. Crosby, R. C., and Wadsworth, R. C.: Temporal Arteritis: Review 
of the Literature and Report of 5 Additional Cases, Arch. Int. Med. 
$1: 431-464 (April) 1948. 

4. Protas, M., and Saidman, A. G.: Temporal Arteritis: Critical Re- 
view of the Proven Cases with Report of an Additional Case with Per- 
nicious Anemia, M. Ann. District of Columbia 17: 34-42 (Jan.) 1948. 

5. Crosby and Wadsworth. Kaye, S. L.: Temporal Arteritis: Report of 
7 Cases, Lancet 1: 1039-1041 (June 18) 1949. 
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The relative rarity of this disease alone might warrant 
our citing an additional case. The primary reason, how- 
ever, for reporting the following case is to direct atten- 
tion to the symptomatic treatment of this disease by 
surgical division of the involved cranial vessels in an 
instance in which persistent headache was a chief com- 
plaint. 

REPORT OF A CASE 


A 67-year-old man of Greek descent was first seen on June 18, 
1949, complaining of persistent headache. The headache devel- 
oped two weeks previously, and he attributed it to having washed 
his hair in cold water. The head pain involved chiefly the vertex 
and was relieved temporarily by the use of acetylsalicylic acid. 
He felt fairly well otherwise and had no symptoms to suggest 
systemic reaction of any kind. Results of a review of the various 
systems were normal aside from a history of pain in both calf 
muscles, which developed with exercise and was relieved by rest- 
ing. This had begun five years previously and since then had 
been somewhat progressive in nature. The family history and 
the patient’s past history were not contributory. A suprapubic 
prostatectomy had been performed in 1947, because of benign 
prostatic hypertrophy. 
The physical examination revealed a well-developed, well- 
nourished man who did not appear to be ill. The skin was clear. 
The ocular fundi revealed grade 2 sclerosis of the retinal arteri- 
oles (evaluated on the basis of grades | to 4) but were otherwise 
normal. The blood pressure was 160 systolic and 90 diastolic. 
The heart was not grossly enlarged, but there was a high-pitched 
systolic murmur at the apex. No pulsations could be felt in the 
dorsalis pedis or posterior tibial arteries in the left lower ex- 
tremity. Pulsations could be felt in the posterior tibial artery on 
the right side, but the pulsations were diminished in amplitude. 
The dorsalis pedis artery on the right side could not be felt to 
pulsate. A small left inguinal hernia was present. The results of 
the remainder of the physical examination were not remarkable. 
When the patient was seen one week later, he stated that the 
headache had increased in severity and had been persistent. In 
addition, he had a low-grade fever, with temperature of about 
99 to 100 F. An examination of the blood revealed an erythro- 
cyte count of 4,400,000 cells per cubic millimeter, with 13.5 gm. 


Fig. 1.—Right temporal artery involved by arteritis (> 20). Note that 
the lumen is reduced to a Stellate-like slit. The larger clear zones are 
artefacts. 


of hemoglobin per 100 cc. The leukocyte count was 12,350 per 
cubic millimeter, with a slight increase in the neutrophil count. 
An electrocardiogram was within normal limits. Results of x-ray 
examination of the chest were essentially negative. An x-ray 
examination of both legs revealed calcification along the course 
of the major blood vessels. The patient complained of not feeling 
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well in a nonspecific way and had not been eating well. He 
attributed this to the headache. On July 1, 1949, he presented 
for the first time local inflammatory signs about a portion of the 
superficial temporal artery on the right side. There was some 
redness, swelling, and rather marked tenderness along the course 
of the temporal artery for a distance of several centimeters be- 


¥ 


Fig. 2.—Section of left temporal artery involved by arteritis showing 
greatly reduced lumen with surrounding zone of inflammatory reaction 
(> 60). Several giant cells can be seen. 


ginning slightly above the level of the right ear. No pulsations 
could be felt in this vessel, and the left superficial temporal artery 
was normal aside from moderate tortuosity and thickening. It 
became clear for the first time that the patient had temporal 
arteritis. An area about the involved vessel near its origin was 
infiltrated with 1% procaine hydrochloride so that we could note 
the effect on the head pain. The patient stated that after this 
procedure he experienced prompt relief from the headache, but 
it recurred as soon as the effects of the drug had worn off. 
Penicillin, 600,000 units, was given intramuscularly, and the 
headache was controlled by the use of analgesics. The patient 
was not seen again until six weeks later; during the interval he 
had lost 10 Ib. (4.5 kg.) and complained of feeling “sick” but 
had no specific complaints other than the rather persistent 
headache, loss of appetite, and generalized weakness. Exami- 
nation at that time showed that the superficial temporal artery 
on the left side presented changes much like those that had 
occurred on the opposite side six weeks previously. Examination 
of the ocular fundi revealed nothing new and nothing to sug- 
gest involvement of the retinal vessels. The right superficial 
temporal artery meanwhile remained somewhat tender and 
cord-like, and no pulsations could be felt along its course. It 
seemed certain from a clinical standpoint that this represented 
temporal arteritis involving both superficial temporal arteries. 
Because of the temporary relief obtained by infiltration of the 
involved vessels with procaine hydrochloride and the previous 
reports of relief of the headache following division of the in- 
volved cranial vessels incident to biopsy, we decided to divide 
both of the involved vessels near their origins just above either 
ear. Accordingly a section 8 mm. in length on the right side 
and one of 2.5 mm. on the left side were removed under local 
anesthesia, with prompt and rather dramatic relief of the head- 
ache. Microscopic examination of the excised segments of 
blood vessels revealed inflammatory changes consistent with 
the diagnosis of arteritis (fig. | and 2). 

With the relief of the headache the patient began to feel 
better generally and to regain some of the weight that he had 
lost. For the next several months following the operative pro- 
cedure, he continued to have a rather fast pulse rate, averag- 
ing about 100 beats per minute, but he was free of fever and 
headache. The sedimentation rate, which had been considerably 
elevated from the onset of his illness, remained significantly 
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elevated for the next several months. Six months after the 
operative procedure it was 24 mm. after one hour. When the 
patient was last seen, approximately two years after the onset 
of symptoms, his weight had increased to 172 Ib. (78 kg.) and 
he felt well. He had returned to work. The previous cord-like 
appearance of the involved temporal arteries had completely 
disappeared, and the remains of the superficial temporal 
arteries on either side could be identified only with considerable 
difficulty. The sedimentation rate was 12 mm. after one hour. 
The white blood cell count was 7,750 per cubic millimeter, and 
the red blood cell count was 4,700,000 per cubic millimeter, 
with 14 gm. of hemoglobin per 100 cc. 


COMMENT 


The removal of a section of the involved cranial ar- 
teries provides a means of definitely establishing the 
diagnosis of temporal arteritis and at the same time 
divides those structures that are in close proximity to the 
involved vessel, including the sympathetic nerve fibers. 
The relief of the head pain following such procedures is 
presumed to come about through the sympathectomy 
thus performed. If a patient has obvious involvement of 
one or more cranial vessels with what appears to be 
arteritis and receives temporary relief from infiltration 
of a segment of the vessel with procaine, then it is reason- 
able to assume that surgical division of the involved 
vessel will provide similar relief in a permanent fashion. 
Because of the distressing nature of the head pain and 
because the surgical procedure is well tolerated by these 
patients, it appears to be indicated in selected cases 
when persistent and severe headache is a chief compaint. 
As a result of the inflammatory process, either the in- 
volved vessels are completely occluded or the lumen is 
reduced to such a small caliber that for all practical pur- 
poses they cease to carry an appreciable amount of blood 
to the structures beyond the site of the arteritis. No ill- 
effects following the division of the superficial temporal 
arteries in this disease have been reported. In addition, 
division of the temporal arteries may prevent the direct 
extension of the inflammatory process to the vessels that 
supply the retina and the optic nerve on the same side. 
Such a process has never been definitely established, but 
the possibility is recognized in view of the anastomosis 
between the temporal vessels and the vessels to the retina 
as pointed out by Johnson, Harley, and Horton.® Resec- 
tion of a segment of the artery along with the vein and 
perivascular sympathetic nerve fibers is best carried out 


close to the origin of the superficial temporal artery, but 


above the branches to the masseter muscle and the 
temporomandibular joint. 


SUMMARY 

A case of temporal arteritis involving both superficial 
temporal arteries is reported. The diagnosis was estab- 
lished by histological examination of segments of both 
involved vessels. Surgical division of both temporal 
arteries was carried out primarily as a therapeutic meas- 
ure aimed at relieving the distressing headache. This re- 
sulted in prompt and complete relief of the head pain 
and was followed by improvement in the patient’s gen- 
eral health. 


400 29th St. (9) (Dr. Turner). 
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DISTURBANCE OF NAILS AND NAIL BEDS 
PRODUCED BY ARTIFICIAL FINGERNAILS 


Gerald M. Frumess, M.D. 
Henry M. Lewis, M.D. 
and 


Egbert J. Henschel, M.D., Denver 


During the latter months of 1947 and in 1948, a new 
disease of the fingernails was widely reported in the med- 
ical literature.’ It was caused, invariably, by nail “under- 
coats” or “base-coats” and was manifested by pigmenta- 
tion of the fingernails, separation of the nails from the 
nail beds (onycholysis), accumulation of warty debris 
beneath the free edges of the nails (hyperkeratosis), and 
tenderness of the finger tips. The cause was obviously 
local and not systemic.* No dermatitis of the face, eye- 
lids, neck, or conchae was associated, as in the common 
type of allergic-eczematous dermatitis due to nail polish.* 
It was generally agreed that the mechanism responsible 
for the newly described disorder was on an allergic-ecze- 
matous rather than on a primary irritant basis. 


Clinical appearance of fingernails seven weeks after application of 
artificial nails. 


In the case herein reported, there were identical clin- 
ical manifestations following the use of artificial finger- 
nails. 

REPORT OF A CASE 


M. F., a 36-year-old housewife, consulted us on Dec. 16, 
1950. On Oct. 28, 1950, a beauty operator applied to her nails 
a set of ne-tebs® (Ey-Teb Sales Corporation, Newark, N. J.), 
a brand of artificial fingernails. The patient had had no previous 
disease of the nails. The artificial nails were applied with a 
special adhesive substance included in the trade package. The 
following day she removed the false nails and, before using any 
polish remover or other cleanser, noted a blue discoloration of 
all fingernails. Marked tenderness was elicited by pressure of 
the nail plate against the nail bed. During the next two weeks, 


1. (a) Fanberg, S. J., and Sharlit, H.: Hyperkeratosis and Onycholysis 
After Use of New Nail Cosmetic, J. A. M. A. 187: 785 (June 26) 1948. 
(b) Winston, B. H., and Sutton, R. L., Jr.: Onycholysis Due to Plastic 
Adhesive for Nail Lacquer, J. Kansas M. Soc. 49:371 (Sept.) 1948. 
(c) Darnell, T. F. B., and Coombs, F. P.: Onycholysis: Preliminary Report 
of Cases Following Use of Fingernail Base Coat, J. Missouri M. A. 45: 
758 (Oct.) 1948, (d) Sulzberger, M. B., and others: Allergic Eczematous 
Reactions of Nail Bed: Persistent Subungual and Ungual Changes Based 
on Contact with “Undercoats’’ Containing Artificial Resins and Rubbers, 
J. Invest. Dermat. 11:67 (July) 1948. (e) Laymon, C. W., and Rusten, 
E. M.: Disturbances of the Nails Produced by Base Coats, Minnesota 
Med. 31: 1218 (Nov.) 1948. 

2. Sutton, R. L., and Sutton, R. L., Jr.: Diseases of the Skin, ed. 10, 
St. Louis, C. V. Mosby Company, 1939, p. 1419. 

3. Dobes, W. L., and Nippert, P. H.: Contact Eczema Due to Nail 
Polish, Arch. Dermat. & Syph. 49: 183 (March) 1944. 
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keratotic thickening developed under the free margins of the 
nails, with accompanying redness, swelling, fissuring, and tender- 
ness of the finger tips. 


At the time she was first seen in our office, the condition was 
fully developed, with pigmentation, onycholysis, and hyperkera- 
tosis, indistinguishable from the manifestations in cases of nail 
disorders due to “base-coat.” New nail plates at the proximal 
ends of the nails were emerging, with normal color and texture 
(see the accompanying figure). Patch tests on the skin of the 
patient elicited negative results both to the artificial nail and to 
the adhesive substance. The patient refused a patch test on a 
toenail, stating that a positive reaction would render walking 
difficult. No local therapy was administered. She recovered com- 
pletely when the involved nail plates were replaced by new nail 
substance. As in the cases of disorders due to “base-coat,” re- 
covery, from the onset of the disorder, took about five months. 


COMMENT 

The nail disturbances in our patient unquestionably 
resulted from the use of artificial fingernails. She had 
used no nail preparations of any type for many weeks 
preceding the application of the artificial fingernails. 
These nails had been applied only once, less than 24 
hours prior to the onset of her complaints. Several years 
previously she had used nail “base-coat” preparations on 
several occasions. This fact would satisfy exponents of 
the allergic-eczematous etiological mechanism requir- 
ing previous contacts with sensitizing eczematogenous 
agents. It would not, however, deny the possibility of a 
primary irritant mechanism as a cause of the disorder. 

The pigmentation of the nails was not a superficial 
stain. Scraping one nail with a glass slide revealed that 
the pigment occupied the entire thickness of the nail 
plate. Reporters of disorders of the nails due to “base- 
coat” ascribe the pigmentation to hemorrhage in the nail 
bed. An effort was made to determine the ingredients of 
the artificial fingernails and of the adhesive substance. 
An inquiry addressed to the Ey-Teb Sales Corporation, 
distributors of ne-teb,” was not answered. The United 
States Food and Drug Administration analyzed a trade 
package of ne-teb” for us. They reported the presence of 
nitrocellulose in the artificial nail and stated that the 
adhesive substance contained cellulose nitrate dissolved 
in butyl acetate and an unidentified plasticizer. Analysis 
of various trade brands of “base-coat” products revealed 
similar chemicals, thus establishing the close relationship 
between the disorder due to “base-coat” and that de- 
scribed in this report. 


SUMMARY AND CONCLUSIONS 


A nail disturbance characterized by pigmentation, 
separation of the nail plates from the nail beds, accumu- 
lation of wart-like debris beneath the separated nail 
plates, and tenderness of the nail beds and finger tips fol- 
lowing the application of artificial fingernails is reported. 
At the time of this writing there were no prior records 
of this occurrence in the medical literature. The clinical 
picture is characteristic and resembles, in all details, that 
seen in the cases of nail disorders due to “base-coat.” The 
mechanism of the disorder is probably one of allergic- 
eczematous sensitization. Cosmetic distributors tell us 
that the use of artificial fingernails is becoming more 
widespread. It is believed, therefore, that more cases of 
this disorder are occurring and that physicians should 
be alerted to its existence. 
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MYCOTIC ENDOCARDITIS DUE TO 
CANDIDA ALBICANS 


Ralph H. Kunstadter, M.D. 
Helen MacLean, B.S. 
and 


Joseph Greengard, M.D., Chicago 


During the past decade there has been an increasing 
interest manifested in systemic fungus disease as evi- 
denced by the large number of reports in the literature. 
Actinomycosis, blastomycosis, coccidioidomycosis, his- 
toplasmosis, torulosis, moniliasis, sporotrichosis, and as- 
pergillosis represent a group of mycotic diseases that 
occur in the United States and that may become dissemi- 
nated, often terminating fatally." However, endocarditis 
due to fungi is exceedingly rare * and, to the best of our 
knowledge, has not been described in infancy and has 
been reported only once in a child under 15 years of age.* 

Twenty-four cases of mycotic endocarditis have been 
found in the literature.t Among these, the organism was 
identified in 19 instances. In four cases an unidentified 
fungus was present, and in one case a fungus was iden- 
tified in a blood culture but no autopsy was performed. 
In nine of the 24 cases, the disease was caused by Mo- 
nilia®; in 8 it was proved by positive blood cultures 
and autopsy, and in | by positive blood culture without 
autopsy. In the nine cases Candida albicans was re- 
covered in two, Candida parakrusei in six, and Candida 
guilliermondi in one. Five of the nine cases occurred in 
drug addicts. Ours is the second case of mycotic endo- 
carditis in a child and the first case of endocarditis due 
to C. albicans to be reported in an infant. 


REPORT OF A CASE 


W. P., a 7-month-old white male infant, was admitted to Sarah 
Morris Hospital with a history of coughing from the age of one 
month. Since two weeks prior to admission, he had had fever. 


From the Sarah Morris Hospital for Children and the Department of 
Bacteriology and Virology, Michael Reese Hospital. 
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The cough was worse at night and was aggravated by motion. 
Pertussis was suspected. A rash developed after the infant ate 
certain green vegetables. An adequate diet was offered, but he 
ate poorly and his physical development was retarded. He had 
received no immunizing injections. 

Physical examination revealed that the infant weighed 13 Ib. 
5 oz. (6,038 gm.) and had a paroxysmal cough, with tempera- 
ture of 103.4 F and a respiratory rate of 40. The eyes, ears, 
nose, and throat were normal. There were suppressed breath 
sounds over the right lung posteriorly. There were no abnormal 
cardiac findings. The liver and spleen were not enlarged, and 
the extremities appeared normal. Roentgenologic examination 
revealed evidence of a pneumonic process in the middle lobe of 
the right lung, partial atelectasis of the lower lobe of the right 
lung, and a slight displacement of the mediastinum to the right. 
The initial blood cell count showed hemoglobin 10.8 gm., red 
blood cells, 4,760,000, white blood cells, 15,500, polymorphonu- 
clear cells 87, and lymphocytes 11°. The urine was normal. 

Hospital Course.—Sulfadiazine was administered for three 
days, and the fever subsided in 48 hours. However, abnormai 
pulmonary findings persisted, and 12 days after the infant’s ad- 
mission to the hospital the temperature rose to 102 F. Sulfa- 
diazine was again administered, and treatment was continued for 
seven days. The fever subsided in four days, but there was no 


Fig. 1.—Small verrucae are present on the leaflets of the mitral valve 
at the line of closure. 


change in the chest findings. On the 32nd hospital day, bron- 
choscopy revealed an inflamed tracheobronchial mucosa and an 
increased amount of mucoid material was noted. The following 
day the temperature was 103 F, and sulfamerazine was admin- 
istered for five days. In 48 hours the temperature was again 
normal. However, on the 42nd hospital day oral and perioral 
thrush was noted. Methylrosaniline chloride was applied topi- 
cally, and sulfathiazole was administered for six days, after 
which sulfamerazine was given for five days. 5 
The local lesions cleared considerably about the mouth, but 
there was still a pulmonary pathological condition. During the 
following week the temperature rose and persisted and there was 
a spread of impetiginous-like lesions to the face, back, and hands. 
On the SSth hospital day, penicillin was given intramuscularly 
in a dosage of 10,000 units every three hours for one week. How- 
ever, during this time there was an extension of the pneumonic 
process in the right lung and evidence of pathological change 
in the lower lobe of the left lung. Furthermore, the skin lesions 
responded poorly. On the 63rd hospital day the temperature rose 
to 106 F and was accompanied by dyspnea, cyanosis, convul- 
sions, and a diffuse papular rash on the entire body. The spinal 
tap was unsuccessful. At this time the white blood cell count 
was 47,350, predominately granulocytes. A blood culture made 
on the 63rd day revealed C. albicans, and at this time the palate 


6. Autopsy was performed by Dr. Otto Saphir, Pathologist, Michael 
Reese Hospital. 
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was covered with thrush. The liver was palpable 3 fingerbreadths 
below the costal margin and the spleen 12 fingerbreadths. The 
leukocyte count had increased to 56,300. There were no abnor- 
mal cells. The infant died on the 66th hospital day with the 
maculopapular eruption still present, extensive thrush involving 
the mouth, and petechiae on the toes. 

Laboratory Data.—The blood cell count showed nothing sig- 
nificant other than pronounced granulocytic leukocytosis, the 
white blood cell count varying between 47,350 and 56,300 
shortly before death. The urine repeatedly showed grade 1+ to 
3+ albumin, an occasional leukocyte, and an occasional hyaline 
cast. Blood cultures made shortly after admission showed no 
growth, but on the 63rd day a heavy growth of C. albicans was 
obtained. C. albicans was obtained from the mouth lesions on 
the 43rd day. The stools revealed no significant pathogens. 


Pathological Observations.°—External Examination: The 
body was that of a poorly nourished, poorly developed, white 
male child that appeared to be about 7 to 8 months of age, meas- 
ured 70 cm. in length, and weighed about 6,900 gm. The skin 
and conjunctiva were severely jaundiced. There were a few 
minute reddish spots on the skin of the lower extremities. Both 
ankles presented evidence of a recent venesection. 

Internal Examination: The panniculus adiposus measured up 
to 2 cm. in thickness in the midline. The large cavities contained 
no free fluid, and the serosal surfaces were smooth and glisten- 
ing except for an occasional petechial hemorrhage and _ pro- 
nounced yellowish discoloration. The liver edge reached 4 cm. 
below the costal margin. The large veins were distended with 
blood. The pericardial sac was normal. 

The heart was normal in size and shape. The chambers were 
normal. The endocardium of the intraventricular septum in the 
left ventricle presented a small abscess surrounded by a hemor- 
rhagic halo. The valvular orifices were normal in size. The leaf- 
lets of the mitral valve exhibited small yellowish nodules at the 
line of closure (fig. 1). The myocardium exhibited a severe cloudy 
swelling. The coronary ostia and arteries and the aorta were 
normal. 

The lungs were normal in size and shape. Many large areas, 
especially in the upper right lobe, were atelectatic. On section, 
there was moderate to severe edema and hyperemia. The tracheo- 
bronchial tree contained some frothy material, and the mucosa 
was moderately reddened. Several of the hilar lymph nodes were 
very large and on section disclosed gray-yellow edematous 
surfaces. 

The liver was enlarged. The capsular surface presented a few 
small yellowish areas, which on section appeared wedge shaped 
and were peripherally located. The liver parenchyma presented a 
severe cloudy swelling and chronic passive hyperemia. The gall- 
bladder was slightly distended and contained rather thick bile. 
The extrahepatic bile ducts were also somewhat dilated, and 
surrounding them were a few very large lymph nodes with gray- 
yellow cut surfaces. The spleen was slightly enlarged. The cap- 
sule was smooth on section. The pulp was stripped off with ease, 
and the follicles were prominent. The pancreas showed no gross 
changes. 

In the gastrointestinal tract, the esophagus, stomach, and 
jejunum exhibited no changes of note. The Peyer’s patches and 
the solitary follicles of the ileum were rather large. The mucosa 
of the colon was covered by an excessive amount of mucus and 
had a reddened mucosa with superficial ulcerations. This was 
more pronounced in the ascending portions and the appendix, 
where, in addition, the serosa was hyperemic. The mesenteric 
lymph nodes were enlarged, soft, and edematous. 

The kidneys were normal in size and shape. Their capsules 
Stripped with ease, revealing smooth yellow-brown surfaces. Sec- 
tion disclosed a severe cloudy swelling, and the corticomedullary 
markings were indistinct. The pelves, ureters, and urinary blad- 
der were grossly normal. The adrenals, thymus, and testes showed 
no gross changes. The brain presented slight edema and a yel- 
lowish discoloration. No other gross changes were seen. 

Microscopic Description.—Heart: The myocardial fibers ex- 
hibited a moderate degree of cloudy swelling. Small accumula- 
tions of round cells were present in the interstitial tissue. Many 
of the smaller blood vessels contained clumps, which with 
Giemsa stain appeared as short, thick rods. Sections through the 
endocardium and mitral valvular verrucae showed nodules com- 
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posed of clumps of organisms surrounded by small, round cells. 
These were for the most part histiocytes and lymphocytes (fig. 2). 

Lungs: Section disclosed many focal areas where the alveoli! 
and smail bronchi were filled with polymorphonuclear leuko- 
cytes and lymphocytes. The vessels were dilated and engorged 
with blood. Sections through the trachea revealed some super- 
ficial ulceration of the mucosa, which presented a slight round 
cell infiltration. The hilar lymph nodes showed pronounced 
lymphocytic hyperplasia. 

Liver: There was a severe cloudy swelling and chronic passive 
hyperemia. Occasional small groups of hepatic cells showed early 
necrosis. 

Spleen: The follicles were large and distinct, containing nu- 
merous polymorphonuclear leukocytes. The pulp was hyperemic. 

Pancreas: No histopathological changes of note were seen in 
the pancreas. 

Gastrointestinal tract: Section disclosed a moderate increase of 
the lymphocytic elemenis. In the colon the mucosa was covered 
by an excessive amount of mucus. 

Kidneys: The tubular epithelium exhibited some cloudy swell- 
ing. There was some hyperemia. 

Adrenals, testes, and skin: No histopathological changes ot 
note were seen in the adrenals, testes, and skin. 

Bone Marrow: The bone marrow was rather cellular, with cells 
in all shapes of development. 

Pathological Diagnosis.—The pathological diagnosis was 
acute bacterial endocarditis and myocarditis due to C. albicans; 
moniliasis and pyemia with multiple abscesses in the myocar- 
dium and liver; severe cloudy swelling of the myocardium, liver, 
and kidneys; focal necrosis of the liver; jaundice (severe); acute 
necrotizing tracheobronchitis; patchy atelectasis of the lungs; 
chronic passive hyperemia and edema of the lung; chronic mu- 
cous colitis; and chronic lymphoid hyperplasia. 

Mycological Study.—At autopsy cultures were made of heart 
blood obtained by aspiration before sectioning, and of liver tis- 
sue. White opaque colonies of budding yeast cells grew promptly 
from both sources. All postmortem and antemortem strains were 
subsequently confirmed to be C. albicans on several occasions. 
Terminal double-walled refractile chlamydospores on branching 
mycelia were promptly formed on corn meal agar slide cultures. 
There was no surface growth in Sabouraud’s broth. Acid and 
gas were uniformly produced from glucose and maltose; acid 
was produced only from sucrose; and lactose was never 
fermented. 

COMMENT 

This case of endocarditis and sepsis due to C. albicans 
is of extreme interest for two reasons: first, because it is 
the first case to be reported in an infant and, second, be- 
cause the course of events during this infant’s illness pro- 
voke interesting speculation as to the causation and 
pathogenesis of systemic mycosis. 

This infant had chronic pulmonary disease of approxi- 
mately six months’ duration, for which no specific causa- 
tive factor could be determined. During repeated bouts 
of fever, sulfonamides were administered with only tem- 
porary abatement of the fever and no improvement in the 
pulmonary pathological condition. Then, after bronchos- 
copy on the 32nd hospital day and the subsequent ad- 
ministration of sulfonamides and penicillin, there ap- 
peared, ‘orthe first time, oral and mucocutaneous thrush. 
The thrush responded poorly to treatment, a generalized 
maculopapular eruption developed, and the blood cul- 
ture became positive for C. albicans during the period of 
penicillin administration. Thus, in retrospect it appears 
that dissemination of the C. albicans infecticn present in 
the oral cavity probably occurred through a traumatized 
and inflamed tracheobronchial mucosa. Furthermore, it 
is highly probable that penicillin enhanced the monilial 
dissemination. Whether the endocarditis was primary or 
secondary to a generalized sepsis is speculative—it could 
have been either. 
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Recent reports give convincing arguments that anti- 
biotic therapy may be an important factor in the dissemi- 
nation of Candida and other mycotic infections. Foley 
and Winter * recently warned of the potential significance 
of the phenomenon of apparent growth enhancement of 
micro-organisms by penicillin, streptomycin, and other 
antibacterial substances. They found that a single injec- 
tion of penicillin on the chorioallantoic membrane of 
10-day-old chick embryos increased the mortality re- 
sulting from Candida albicans stellatoidea or C. albicans 
infection. A similar enhancing effect was observed in 
rabbits infected with this organism treated with penicil- 
lin intramuscularly. On the basis of in vitro experiments, 
they suggest that metabolic stimulation of Candida by 
penicillin occurs and an “increased production and re- 
lease of toxins or antigens precipitating allergic phenom- 


. 
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Fig. 2.—Sections through the endocardium and verrucae of the mitral 


valve showing clumps of Organisms surrounded by small round cells 
consisting principally of lymphocytes and histiocytes. A, « 200. B, »« 250. 


ena similar to the Herxheimer reaction in syphilis may be 
related to the in vivo effect of penicillin as well.” 

The theory of antibiotic growth enhancement pro- 
posed by Foley and Winter is further substantiated by 
the experiments of Campbell and Saslaw.” They found 
that incorporation of streptomycin into a synthetic liquid 
medium enhanced the growth of laboratory strains of 
Sporotrichum schenkii, Coccidioides immitis, Phialoph- 
ora verrucosa, Trichophyton mentagrophytes, and Histo- 


7. Martin, D. S.; Jones, C. P.; Yao, K. F., and Lee, L. E., Jr: A 
Practical Classification of the Monilias, J. Bact. 34:99 (July) 1937. 
Conant, N. F., and others: Manual of Clinical Mycology, Philadelphia, 
W. B. Saunders Company, 1944, p. 182. 

8. Foley, G. E., and Winter, W. D., Jr.: Increased Mortality Following 
Penicillin Therapy of Chick Embryos Infected with Candida Albicans 
Var. Stellatoidea, J. Iifect. Dis. 85:26 (Nov.-Dec.) 1949. 

9. Campbell, C. C., and Saslaw, S.: Enhancement of Growth of Certain 
Fungi by Streptomycin, Proc. Soc. Exper. Biol. & Med. 70: 562 (March) 
1949, 
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plasma capsulatum that had not been previously ex- 
posed to this antibiotic. 

Clinical evidence that antibiotics may be responsible 
for the increasing incidence of Monilia infection is further 
borne out by the recent papers of Geiger,*'! Gausewitz, 
Jones, and Worley,'® Harris,'' Zimmerman,‘*" Woods, 
Manning, and Patterson,'* and Merliss and Hoffman.'* 
Endocarditis due to Monilia did not develop in Geiger’s 
patient until after prolonged intensive penicillin therapy. 
Gausewitz and co-workers '° expressed the belief that the 
prolonged treatment with penicillin during the first hos- 
pital admission and chloramphenicol during the second 
admission may have been a significant factor in the wide 
dissemination of the lesions in their case of generalized 
moniliasis. 

Harris '' reported oral, vaginal, vulvar, and perianal 
monilial infection as frequent side-effects in the treat- 
ment of brucellosis with aureomycin or chloramphenicol. 
Zimmerman," in discussing his two cases of endocarditis 
due to Aspergillus, stated that penicillin may increase 
the virulence of certain mycotic infections and suggested 
that in these two cases the antibiotics used may have per- 
mitted dissemination of localized infections. Woods and 
co-workers ** recently reported 25 cases of clinical mon- 
iliasis following the therapeutic use of penicillin, aureo- 
mycin, and chloramphenicol for various infections. In 
vitro studies of four strains of Candida showed that there 
was no evidence that any of the three antibiotics either 
increased or suppressed the rate of growth of Candida 
in vitro. They do not believe that the antibiotics directly 
enhance monilial growth in vivo and are of the opinion 
that this supposition cannot serve as an explanation for 
the occurrence of clinical infections following their thera- 
peutic use. They believe, however, that suppression of the 
intestinal bacterial flora coexisting with Candida and 
competing for nutrition in the same substrate is the most 
probable cause of monilial overgrowth and host infec- 
tion. They further state that the clinical observations do 
not permit conclusions regarding the importance of 
changes in vitamin biosynthesis or other physiopatho- 
logical reactions lowering host resistance to monilial in- 
vasion. They believe, nevertheless, that treatment with 
vitamin B complex seems to have some therapeutic value. 
Merliss and Hoffman,'* in discussing steatorrhea follow- 
ing the use of antibiotics, also bring out the importance 
of disturbance of vitamin B metabolism following the 
use of antibiotics. However, they do not consider monilial 
overgrowth subsequent to suppression of the normal 
flora pathogenic, but rather secondary invaders. 

Of great interest is Zimmerman’s *" discussion on this 
same subject and his mention of Farber’s seven cases of 
disseminated moniliasis in children who were treated with 
various chemotherapeutic agents for other diseases. The 
majority of these children received both penicillin and 
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aureomycin. In five the original disease was leukemia, 
and in each of these cases the primary site of moniliasis 
was the esophagus or intestines. Most of them showed 
widespread fungous infection at autopsy. Detailed data 
on these cases have not been published. 


Regardless of the factors responsible for the increased 
incidence of Monilia infection following the use of anti- 
biotics, there is now sufficient evidence of the potential 
dangers of disseminated mycosis resulting from the use 
of antibiotics to indicate that patients should be carefully 
selected for prolonged antibiotic therapy. 


SUMMARY 


A case of endocarditis and sepsis due to Candida 
albicans in a 7-month-old white infant is reported. This 
is the 25th case of mycotic endocarditis to be recorded 
in the literature and the first in an infant. The possible 
explanation for disseminated mycotic infection in cer- 
tain cases is presented. On the basis of the course of 
events in our own case and evidence presented in the 
literature, it is suggested that the use of antibiotics in 
certain instances may be responsible for the enhance- 
ment and/or dissemination of mycotic infection. 


104 S. Michigan Blvd. (3) (Dr. Kunstadter). 


THYROIDITIS DURING TREATMENT 
WITH CORTISONE 


Eugene F. Traut, M.D., Oak Park, Ill. ° 


Corticotropin (ACTH) and cortisone are known to 
affect thyroid function. Forsham reported experiments 
demonstrating a slowed iodine uptake in normal people 
taking cortisone or corticotropin. The decreased thyroid 
function may not be reflected in an increase of cholesterol 
in the blood, according to Conn. Hypothyroidism in pa- 
tients receiving corticotropin or cortisone may also not 
be demonstrable by the usual method of measuring basal 
metabolism because of the known calorigenic effect of 
corticotropin and cortisone. Of the many complications 
of corticoid therapy, thyroiditis has not been reported to 
date. 

REPORT OF A CASE 


J. R. was first seen in December, 1949. He had been disabled 
by severe rheumatoid arthritis for months. All the joints in his 
extremities were painful, tender, and swollen. Large subcutane- 
ous nodules were present below the elbows. While he was under 
observation in West Suburban Hospital, coronary thrombosis 
developed. Six weeks after the coronary episode he consulted 
another physician. He was given corticotropin in large doses for 
three months in spite of the recent coronary occlusion. His joint 
disease became worse. He left the hospital and took cortico- 
tropin at home for three months more, also without benefit. 
On his return to me on Dec. 14, 1950, his condition was worse 
than it had been on his first visit. He was given cortisone (cor- 
tone® {[Merck]) orally in doses of 300 mg. the first day, 200 
mg. the second day, and 200 mg. daily for two weeks. He 
rapidly improved, as judged by decrease in pain, stiffness, and 
swelling, and by his sense of well-being. The rounding of his 
face, present during treatment with corticotropin, increased 
while he was taking cortisone. On the 15th day of his cortisone 
treatment the dose was decreased to 100 mg. daily. He was 
receiving potassium chloride, 1 gm. daily. His arthritis became 
worse in March, 1951, and his temperature rose each afternoon 
to 101 F. He felt ill. A tender, brawny swelling in the left leg 
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and a tender swelling, the size of a goose egg, in the left lobe 
of the thyroid had developed (figure). 

He entered the Presbyterian Hospital in Chicago on March 
24, 1951. The laboratory findings were a hemoglobin level of 
13.5 gm. per 100 cc., 4,330,000 erythrocytes, and 8,800 leuko- 
cytes. Of the leukocytes, 66% were neutrophils, 24% lympho- 
cytes, 5% monocytes, 4% eosinophils, and 1% basophils. The 
erythrocyte sedimentation rate was 52 mm. per hour. There 
were 33 circulating eosinophils. The nonprotein nitrogen level 
of the blood was 28 mg., the uric acid level 3.7 mg., and the 
cholesterol level 205 mg. per 100 cc. A single attempt at meas- 
uring the metabolism in this patient, after the disappearance of 
his fever, gave a reading of +23%. Results of analyses of the 
urine and feces were normal. The conversion ratio of radioactive 
iodine was 23%. The uptake of radioiodine by external counting 
was 35%. Both of these figures were interpreted as being within 
normal limits by Dr. Gordon Brown. The diagnosis was severe 
rheumatoid arthritis, recent coronary thrombosis, thyroiditis, 
and thrombophlebitis. 


Swollen left lobe of thyroid gland, indicating thyroiditis that had 
developed during cortisone therapy. 


The left leg was treated by elevation and heat. Administra- 
tion of cortisone was continued in doses of 100 mg. daily. He 
received 25 mg. of corticotropin intramuscularly every six hours 
from March 24 to April 2. He was given 300,000 units of pro- 
caine penicillin by injection daily. He also received 1 cc. of 
strong iodine (Lugol’s) solution and 64 mg. of thyroid substance 
daily. 

The patient’s general condition improved. The swelling and 
tenderness disappeared from his leg, and his temperature be- 
came normal. The thyroid became less tender but continued to 
swell. The enlargement was semifluctuant. It reached its maxi- 
mal size on May 8, 1951. Dr. Howard Armstrong advised con- 
tinuing administration of the thyroid and the strong iodine 
solution. The thyroid swelling receded. The thyroid gland was 
thought to be normal in size and shape July 10, 1951. Adminis- 
tration of 64 mg. of thyroid daily has been continued. 

The patient's condition, as he receives 100 mg. of cortisone 
and 64 mg. of thyroid daily, is better than at any time since his 
first visit in December, 1949. He is working with the minimal 
discomfort that is due to joint destruction in his knees. 


715 Lake St. 
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AN IMPROVED SIGMOIDOSCOPE 
Robert Turell, M.D., New York 


After the construction of a sigmoidoscope with prox- 
imal and distal illumination,' continued research of the 
lighting systems resulted in the construction of a suffici- 
ently powerful light bulb that provides excellent and 
bright illumination even if it is placed at the proximal 
end (near the examiner’s eye) of the shaft of the scope. 
This improvement led to the construction of a simple en- 
doscope that is useful for the nonproctologic examiner, 
such as the general practitioner or internist (parts 2 and 
3 of the accompanying figure). Furthermore, additional 
refinements have been developed that make this endo- 
scope very useful for the proctologist (part 10 of the 
figure). 

The endoscope consists of a tubular shaft or sheath 
made of light noncorrosive metal (also available in plas- 
tic materials: bakelite® and lucite*) varying from 3 to 
10 in. (7.5 to 25 cm.) in length and % to % in. (1.6 to 
2 cm.) in diameter. The distal end of the sheath is slightly 
slanted, rounded, and smooth, for its easy and nontrau- 
matic introduction into the anal canal. The handle with 
the light carrier is attached to the brim of the proximal 
erd of the sheath. 

The handle is easily attached to the brim of the shaft 
and is held securely in place by a screw-on mechanism. 
The connection for the electric current, obtained from a 
cell battery or the house current through a rheostat, is 
situated at the free end of the handle. The light bulb is 
attached to a U-shaped rod, which has a swivel action. 
The bulb lights up when it faces the circumference of the 
sheath and is turned off by swiveling of the light carrier 
to either extreme side. Diffusion of the light is prevented, 
or certainly greatly reduced, by a movable circular metal 
sheath, which can be extended into the opening of the 
sheath. 

In my practice most of the anoproctosigmoidoscopic 
examinations are carried out with the simple endoscope 
as described to this point (parts 2 and 3 of the figure). 

Additional refinements have been developed and in- 
corporated that are frequently useful to all examiners 
and highly desirable for the proctologist (part 10 of the 
figure ). 

A metal cap containing a mildly magnifying lens can 
be made to fit snugly into the proximal opening of the 
sheath, thus closing it hermetically; this is imperative 
when insufflation is desired for the distention of the 
bowel. Air is introduced by means of a rubber bulb 
through the special metal tube provided with a Luer- 
locking device. Inflation and deflation of the bowel may 
be accomplished by the foregoing arrangement as well as 
by a similar device attached to the suction tube, to be 
presently described. 

The suction tube is firmly attached to the interior wall 
of the sheath, terminating very close to its distal end and 


From Montefiore and Harlem Hospitals. 
1. Turell, R.: Sigmoidoscope with Proximal and Distal Illumination, 
Surgery 25: 601 (April) 1949. 
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with a special Luer-locking device at its proximal end. 
The suction tube serves for the introduction and/or re- 
moval of fluid and for the removal of smoke resulting 
from the use of surgical diathermy. Through this suction 
tube culture mediums may also be injected and with- 
drawn, with the aid of a sterile syringe, for the procure- 
ment of washings containing intestinal flora for bacteri- 
ologic studies. 

A still further refinement is a cap with one-half of the 
circumference occupied by the magnifying lens, while 
the remaining one-half contains an opening surrounded 
by a washer that makes possible the snug passage of a 
biopsy forceps. With the aid of insufflation, this cap 
facilitates the visualization and removal of small lesions 
that are otherwise hidden by mucosal folds and those 
located beyond the end of the scope but within reach of 
biopsy forceps. Provision has been made for the use of 
an established but a greatly magnifying lens with a focus- 


1. Appearance of the head of the shaft of the scope with the obturator 
in place. 2. Handle and lighting system attached, with metal sheath about 
the light bulb farthest away (most common position) from shaft of scope. 
3. Same as 2, with metal sheath about bulb moved into the opening of 
the shaft to avoid diffusion of the light (this extreme position is usually 
unnecessary). 4. Metal cap with mildly magnifying lens in situ sealing the 
scope hermetically. Note attachment of the rubber tube (and bulb) to the 
cap for introduction of air into the bowel. 5. Same as 4, but with light 
to the side of the cap and the attachment of the rubber bulb to the 
suction tube outlet. 6. Plain rubber tube attached to suction outlet for 
the removal of colonic fluid or smoke incident to fulguration. 7. Same 
as 6, but with Luer type of syringe attached to suction outlet (see text). 
8. The greatly magnifying lens attached to the brim but not focused. 
9. Lens and light bulb facing the interior of the shaft. 10. Appearance 
of the head of the scope with all parts attached thereto as used in 
SigmOidoscopic study. 


ing mechanism for the visualization of tiny lesions; this 
is secured to the brim of the shaft just opposite to the 
handle attachment. The magnifying lens may be used 
with the cap on or off. 
SUMMARY 

An improved anoproctosigmoidoscope with powerful 
proximal illumination is described. The lighting mecha- 
nism is very simple. This endoscope is ideal for the non- 
specialist (general practitioner, internist, or general 
surgeon) as well as for the proctologist. 


25 East 83rd St. (28). 
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MALARIA IN RETURNED VETERANS OF 
THE KOREAN WAR 


CLINICAL OBSERVATIONS 


Joseph T. Aquilina, M.D. 
and 


Jerome A. Paparella, M.D., Buffalo 


Many cases of malaria have develcped among our 
military personnel who served in Korea. Fortunately, 
suppressive therapy has been effective in controlling the 
clinical manifestation of the infection in the endemic 
area. Malaria in returned servicemen from Korea has 
not yet become a problem to the medical profession, but 
potentially it may. The infection rate of malaria in Korea 
is high, and the disease is being diagnosed in a consider- 
able number of veterans within short periods after their 
return to the United States. 


We present herein the clinical observations on 15 pa- 
tients with malaria admitted to the Veterans Adminis- 
tration Hospital, Buffalo, during the period June 11 to 
July 29, 1951. It is significant that since the opening of 
this hospital, in January, 1950, there were no diagnoses 
of malaria until admission of the first veterans of the 
Korean war, on June 11, 1951. All 15 cases involved 
military personnel who were either on pass or on fur- 
lough and who had had service in Korea. This is to be ex- 
pected, inasmuch as Korea is classified as a moderately 
high endemic area in the malaria distribution maps.’ 


REPORT OF CASES 


For conservation of space and because all the cases 
studied were similar, only two cases are reported in 
detail. 


Case 1.—R. H., a 19-year-old white boy, was admitted June 
11, 1951, with the complaint of recurrent episodes of headache, 
chills, and sweats. After 10 months’ combat duty with the in- 
fantry, on May 19, 1951, he had left Korea; he arrived in the 
United States on May 26. He had been in good health until May 
16, when headache developed, followed by severe shaking chills 
and profuse diaphoresis. These symptoms occurred over a four- 
hour period, after which he became drowsy, but after sleeping 
several hours he felt relatively well. From May 16 to May 26 
the patient had recurrent episodes of headache, shaking chills, 
fever, and sweats. To the best of his memory these episodes 
lasted two or three days in succession, with only a day or two 
of intermittent relief. While on shipboard he experienced nausea 
and emesis on a few occasions, associated with chills and fever, 
but he attributed this to seasickness. Throughout the period May 
16 to May 26 he received no medical treatment. 

After his return to this country, he felt well until June 9, when 
headache, shaking chills, sweats, and fever developed. The next 
day he felt well again, but on June 11 he had another attack and 
reported to this hospital. On admission he stated that during the 
summer of 1950, while in Korea, he took prophylactic anti- 
malaria medication, receiving one tablet (0.5 gm.) of chloro- 
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quine phosphate every seven days. His last suppressive treatment 
was on May 6, 1951, 10 days before the first attack of symptoms. 
Physical examination on admission revealed a temperature of 
104 F (rectal), pulse rate 160, and blood pressure 104/50. The 
spleen was palpable and tender, and was four fingerbreadths 
below the left costal margin. The initial blood smear was positive 
for Plasmodium vivax. The white blood cell count was 3,800, 
with 4% eosinophils. Hemoglobin was 7.2 gm., sedimentation 


Fig. 1.—Abdomen of R. H. (case 1), showing enlarged spleen. 


rate 62, and hematecrit 27. Serum bilirubin was 0.56 mg. per 
100 cc. A flat roentgenogram of the abdomen on June 12 (fig. 1) 
revealed the presence of a large spieen, the lower pole of which 
extended to the level of the third lumbar veretbra. 

Initially he was treated with quinacrine hydrochloride, 0.2 gm. 
every six hours for a total of five doses and then 0.1 gm. three 
times daily. Thin blood smears, obtained nine hours after initi- 
ation of quinacrine hydrochloride therapy, revealed numerous 
malarial parasites. On the morning of June 12 the patient was 
afebrile and felt well. However, at 7:00 p.m. that same day his 
temperature rose to 103.6 F (rectal). Blood smears remained 
positive for malaria parasites. In consideration of these facts and 
because the patient was not responding to treatment with quina- 
crine hydrochloride, a change to chloroquine phosphate therapy 
was recommended. When this drug became available, on June 
15, the patient was immediately given a dose of | gm., followed 
by 0.5 gm. within six hours, and then 0.5 gm. daily until a total 
dose of 4 gm. was given. It is notable that on admission the 
patient had moderately severe anemia, with 7.2 gm. of hemo- 
globin, and a hematocrit of 27. With control of the malarial 
infection, the hemoglobin rose to 10 gm. and the hematocrit to 
35. Repeat blood smears for malarial parasites were negative, and 
the patient was discharged June 21, on completion of therapy. 
Case 2.—J. B., a 22-year-old white man, was admitted June 
18, 1951, with chief complaints of chills, fever, sweating, head- 
ache, nausea, and vomiting. He was stationed in Japan from 
July, 1949, to July, 1950, and was then sent to Korea. He left 
Korea on May 11, 1951, for return to the United States. While 
in Korea he was given suppressive therapy; he received the last 
dose on the day of departure. There was no history of previous 
malaria. He was well until June 17, 1951 (36 days after the last 
suppressive treatment), when he became chilly. This was 
followed by a severe bed-shaking chill, fever, and profuse 
diaphoresis. The next day he felt well until about 5:00 p.m., 
when he again experienced fever, chills, and sweating. 

On admission to this hospital the patient was acutely ill, with 
a temperature of 103.8 F (rectal), pulse rate of 120, and blood 
pressure of 100/60. The spleen was not felt. The initial blood 
smear was positive for P. vivax. The red blood cell count was 
4,000,000, white blood cell count 4,900, with 1% eosinophils, 
and hematccrit 38. Treatment with chloroquine phosphate was 
started; the patient received | gm. immediately, 0.5 gm. within 
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six hours, and 0.5 gm. for two days. Eight hours after initiation 
of treatment his temperature returned to normal. He was dis- 
charged June 22. 


ANALYSIS OF CASES 

The pertinent clinical and laboratory data are sum- 
marized in table 1. Of the 15 patients, six gave a history 
of previous malarial attacks. All, however, had had sup- 
pressive therapy. The interval between the last suppres- 
sive treatment and the onset of symptoms of clinical 
malaria ranged between 10 and 294 days. The patient 
with the interval of 294 days (case 14) was in Korea 
for only a few weeks. It is possible that the long interval 
in his case could be explained by either a low infection 
or a high immunity to the disease. Excluding this pa- 
tient, the interval between the last suppressive treatment 
and the onset of clinical malaria averaged 35 days. 

In only three cases was a precipitating cause attributed 
to the onset of malaria. One patient (case 4) was on an 
alcoholic debauch prior to his first attack of malaria; one 
patient (case 8) was admitted with an abscessed tooth 
and cellulitis of the lower jaw, and the third patient (case 
14) had mild, nonspecific urethritis. 

All patients had a febrile episode, with temperatures 
ranging from 99 F (oral) to 106 F (rectal). Sinus tachy- 
cardia, with rates up to 160 per minute, accompanied 
each febrile episode. Symptoms consisted of chills, fever, 
and profuse diaphoresis in all patients. In addiwon to 
this, eight patients complained of headache, five other 
patients had nausea and emesis, and two patients were 
severely dehydrated and prosirated, requiring intra- 
venously administered fluids. The spleen was enlarged 
and palpable in eight cases. In one instance (case 1) the 
spleen was enlarged to the level of the third lumbar 
vertebra (fig. 1). 

All patients had anemia. The hematocrit ranged from 
26 mm. to 46 mm., with an average of 40 mm. In ad- 
dition to the lowered hematocrit, the average red blood 
cell count was 3,200,000, and the average hemoglobin 


Fig. 2.—Blood smear (case 1), demonstrating Plasmodium vivax tropho- 
zoites in ring form (lett and center) and older trophozoites displaying 
Schuffner’s granules (upper right) (Wright's stain). 


10.7 gm. In those cases in which serum bilirubin was 
determined, it was found to be normal. The sedimenta- 
tion rate was elevated in all instances, averaging 39 mm. 
per hour. During or shortly after the febrile episode all 
patients showed leukopenia, either absolute or relative, 
with white blood cell counts ranging from 2,500 to 9,700 
per cubic millimeter. The one patient with a white cell 
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count of 13,000 had an abscessed tooth and cellulitis of 
the lower jaw. Eosinophil counts ranged from 1% to 
10%, with an average of 3.6%. Table 2 shows the range 
of laboratory data in all cases. The response to chloro- 
quine phosphate therapy was dramatic in all instances, 
most patients responding to treatment within an average 
of nine hours. The usual dosage of the drug was 1 gm. 
given immediately, 0.5 gm. within six hours, and 0.5 gm. 
daily for three to five days. 


COMMENT 


Clinical malaria in returned veterans of the Korean 
war may be expected within weeks after cessation of 
suppressive therapy. The interval between discontinu- 
ance of suppressive therapy and the onset of clinical 
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with frank chill and rapidly rising temperature (100 F 
to 106 F, rectal). There is usually tachycardia, followed 
by increasing headache and feeling of intense warmth. 
Next is a sweating stage, ushered in by profuse dia- 
phoresis and gradually falling temperature. Elevated 
temperature may be accompanied by headache, back- 
ache and generalized aching, nausea, and emesis. A palp- 
able spleen may be found, and clinical jaundice is usually 
not observed. 

The clinical diagnosis of malaria due to P. vivax in 
the United States should not be difficult. The character- 
istic history and the clinical course of the paroxysm 
should suggest the diagnosis, which can be confirmed by 
the demonstration of the malarial parasites in one or 
more examinations of blood smears. In relapse of ma- 


TABLE 1.—Summary of Clinical and 


Las Last 
Case Previous Suppressive Onset of Interval, Precipitating 
No. Attack Treatment Symptoms ays ‘a 
# None 5/ 6/51 5/16/51 10 None 
3. None 5/11/51 6/17/51 36 None 
3. April, 1951 See remarks 6/15/51 26 None 
4. None 5/28/51 6/14/51 17 Alcoholie 
debauch 
5. May, 1951 6/ 1/51 6/29/51 29 None 
6. See remarks 4/26/51 6/26/51 60 None 
o> None 5/19/51 6/22/51 42 None 
8. May, 1951 7/ 2/51 7/16/51 14 Tooth 
extraction 
9. 4/20/51 5/28/51 7/ 7/51 39 None 
10. None 6/ 1/51 7/ 9/51 38 None 
11. 6/16/51 See remarks 7/11/51 54 None 
12. None 5/ 1/51 7/14/51 74 None 
13. None 5/30/51 6/12/51 12 None 
14. None 9/26/50 7/16/51 294 Urethritis 
15. Nov., 1950 6/20/51 7/23/51 33 None 


Symptoms 
Temperature Pulse - 
(F) ate Headache Chills Sweating Other 
104/R 160 Drowsy 
103.8, R 120 Nausea 
Emesis 
105/O 116 0 + + Nausea 
Emesis 
103.4/R 100 0 + 
104/O0 100 0 
99/0 92 0 + + Anorexia 
104/O0 90 0 + 
105/R 120 + Severe pros- 
tration 
104/R 100 + oo + Anorexia 
Nausea 
105/R 100 + 
106/R 130 + ao + Prostration 
103;O 96 0 + Backache 
104/R 120 0 + + Nausea 
Emesis 


* Figures in parentheses indicate the number of fingerbreadths from left costal margin. 


+ Wintrobe (normal 47 mm.). 


malaria varies between 10 and 294 days. Military per- 
sonnel who have served in endemic areas, such as Korea, 
and who have taken regularly prescribed doses of chloro- 
quine phosphate have effective suppression and in most 
instances give no history of malaria while in an endemic 
area. After discontinuance of suppressive medication, 
those who have been infected with P. vivax will demon- 
strate clinical signs and symptoms of active malarial 
infection, either prior to or shortly after return to the 
United States. 

In almost all the cases, the disease follows a similar 
pattern. There is an abrupt onset, manifested by rigor 


2. Todd, J. C.; Sanford, A. H., and Stillwell. G. G.: Clinical Diagnosis 
by Laboratory Methods: Working Manual of Clinical Pathology, ed. 11, 
Philadelphia, W. B. Saunders Company, 1948, p. 233. 

3. Most, H.: Management of Vivax Malaria in Veteran, Technical 
Bulletin 10-47, Veterans Administration, Aug. 4, 1948, p. 5. 

4. Sapero, J. J.: New Concepts in Treatment of Relapsing Malaria, 
Charles Franklin Craig Lecture, 1946; Am. J. Trop. Med. 27: 271 (May) 
1947. 


laria of this type the parasites are almost always suf- 
ficiently present in the ordinary thin blood smear. The 
smears may be stained with Wright’s stain,” counter- 
stained with Giemsa’s stain, and examined under the oil 
immersion lens. In all of our cases the diagnosis was 
made on the basis of the first thin blood smear with 
Wright’s stain. Blood smears should be made as soon 
as the diagnosis is suspected, and needless time should 
not be spent waiting for any definite period of the ma- 
larial cycle. The parasites are almost always in abundance 
in the blood stream of the untreated patient in relapse. 

It is generally possible to identify the exact type of 
malarial organism. In all 15 cases in this report the organ- 
ism was the vivax strain. It is interesting to note that 
malaria due to P. malariae occurred rarely during World 
War II.* Infections due to Plasmodium falciparum sel- 
dom persist more than six months,* and relapse rarely 
occurs if the patient is adequately treated.* 
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P. vivax is distinguished microscopically by the en- 
larged, pale red blood cell, with the characteristic blue, 
delicate rings of cytoplasm, each with a red bead of 
chromatin in the “signet ring” (fig. 2). There is usually 
one parasite per red blood cell. In most cases the ring- 
formed trophozoite showed pigment in the cytoplasm, in 
an enlarged cell containing Schiiffner’s stipling. How- 
ever, this was not always present in all cells containing 
the growing P. vivax forms. 

Another substantiating laboratory finding is leuko- 
penia during the febrile period. This finding should be 
carefully stressed. If blood smears are negative and the 
white blood cell count is elevated, the condition is prob- 
ably not malaria. In addition, anemia is usually present, 
as was noted in all of our cases. A positive diagnosis of 


Laboratory Data in Fifteen Cases of Malaria 
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is three times more potent than quinocrine hydrochlo- 
ride.® Its further advantages are as follows: 1. It is easy 
to administer. 2. It does not cause toxic symptoms. 3. It 
effects prompt defervescence. 4. It rapidly destroys para- 
sites in the blood stream. No parasites are found 24 
hours after initiation of chloroquine phosphate therapy.* 
Unlike quinocrine hydrochloride, it does not cause 
nausea and emesis and does not discolor the skin, and, 
unlike quinine, it does not cause symptoms of cinchon- 
ism. Chloroquine phosphate therapy terminates the acute 
attacks of vivax malaria; the drug has a suppressive effect 
when given in the amount of 0.5 gm. once a week. 

As the term implies, suppressive treatment does not 
prevent infection, as demonstrated in these cases. All of 
our patients had had suppressive therapy prior to return- 


Laboratory Data 


Between 
Interval 
Total Start of 
Dose od 


quine 


~ Phos- Tempera- 
Hemato- Sed. Heb. RBC Eosin., phate, ture, 
Splenie Findings * crit ¢ Rate ¢ Gm. (Millions) WBC % Gm. Hours Remarks 

Palpable (4) 27 62 7.2 3.0 3,800 4 4 8 Did not respond = Rs er hy- 
drochloride ther (1.8 gm.): 
(last treatment with quinacrine, 
Walter Reed General Hospital 
5/20/51) 

38 49 10.4 4.0 4,900 1 2.5 8 

40 30 11.8 4.0 8,000 1 4 4 TTT 

Tenderness in 26 59 8.2 3.0 4,400 7 4 s Received one capsule of quinine be- 

splenic areas fore admission 

Ce sescecscces 26 60 7.8 3.0 2,500 10 3.5 16 Malaria 1943 and 1945 in India and 
Burma; none since 

Palpable (2) 35 34 9.6 3.9 3,100 1 3.5 0§ Afebrile at time of admission 

Palpable (3) 46 oe 13.0 4.7 13,000 4 4 4 WBC reflected inflammatory process, 
abscessed tooth 

Palpable (1) 33 42 9.8 3.3 3,000 3 3.5 

Palpable (3) 40 38 10.8 3.9 4,800 8 4 TTT 

Palpable (4) 45 18 13.0 =e 5,800 1 5 12 Interval represents treatment of 
last attack of malaria with chloro- 
quine 

Palpable (1) 43 33 11.4 44 7,500 1 4 

Palpable (3) 438 36 11.4 4.3 3,100 1 3.5 

reererT Terre 40 35 10.8 4.1 3,600 2 3.5 8 Cystoscopy revealed mild urethritis 
and trigonitis 

Seaikacacahas 40 34 14.3 4.4 5,000 1 4 16 Nausea and emesis; unable to 


swallow drug at first 


~W introbe (normal 10 mm.) in one hou 
§ The patient was afebrile during hoasitediention. 


malaria is based solely on the identification of the para- 
sites in blood smears made during the acute phase of 
the disease. 


TaBLE 2.—Laboratory Data, Compared with Normal 


Low High Average Normal (Male) 


eee 27 46 40 47 min. 
Sedimentation rate.... 14 62 39 10 mm, /hr. 
Hemoglobin............ 73 14.3 10.9 15 gm. 100 ee. 


Red blood cells......... 3.0 4.7 3.2 5,300,000, cu, mm, 
White blood cells *..... 2,500 9,700 5,000 5,000-10,000, cu. mm, 
Eosinophils Pee eee 1% 10% 3.6% 1-2% 


‘he patient with 13,000 white blood cells is excluded because of a 
concomitant inflammatory process. 


The 15 patients in our series were successfully treated 
with chloroquine phosphate. Most and co-workers * have 
shown that chloroquine is the drug of choice for treat- 
ment of acute paroxysm of malaria due to P. vivax. It 


ing to this country. Properly used, however, the drug 
does suppress manifestations of malaria. Therefore, sup- 
pressive therapy is most useful for personnel who must 
stay in endemic malarial regions for prolonged periods. 

Infection due to P. vivax seldom persists for more 
than two or three years. While it is theoretically pos- 
sible to continue suppressive treatment for this length 
of time, to permit the malaria to eventually die out, with- 
out clinical symptoms, such procedure is not practical or 
without possible danger of chronic drug intoxication. It 
is of the utmost importance that the medical profession 
promptly recognize and adequately treat malaria, as one 
means of controlling its spread in this country. 


5. Most, H., and others: Chioroquine for Treatment of Acute Attacks 
of Vivax Malaria, J. A. M. A. 1231: 963 (July 20) 1946. 

6. Sollman, T. H.: Manual of Pharmacology and Its Applications to 
Therapeutics and Toxicology, ed. 7, Philadelphia, W. B. Saunders Com- 
pany, 1949, p. 520. 
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SUMMARY 

1. Fifteen veterans of the Korean war who had been 
receiving antimalarial suppressive therapy were treated 
for malaria at the Veterans Administration Hospital. In 
all cases the diagnosis was proved by positive blood 
smears, which showed Plasmodium vivax. The onset of 
malaria, after the last suppressive treatment, ranged from 
10 to 294 days. Splenomegaly was a common clinical 
finding, occurring in 8 of the 15 patients. All except one 
of the 15 had anemia and leukopenia; the patient who 
constituted the exception (case 8) had complicating con- 
comitant infection. Eosinophilia of some degree was pres- 
ent in all cases. 

Chloroquine phosphate was administered, the usual 
dosage being | gm. given immediately, 0.5 gm. within six 
hours, and 0.5 gm. daily for three to five days. The ad- 
vantages of chloroquine phosphate over the antimalarial 
drugs are cited. 

The diagnosis of malaria should be suspected in a vet- 
eran of the Korean war who complains of chills, fever, 
and sweats. A blood smear taken for demonstration of 
P. vivax will prove the diagnosis. According to our ex- 
perience, a total of 4 gm. of chloroquine phosphate is 
sufficient to produce a remission. 


KERATOSIS BLENNORRHAGICA SUCCESS- 
FULLY TREATED WITH CORTICO- 
TROPIN (ACTH) 


REPORT OF A CASE 


Ralph M. Myerson, M.D. 


and 
Lawrence Katzenstein, M.D., Wilmington, Del. 


The problems posed by the etiology and treatment of 
keratosis blennorrhagica are well known. A close but in- 
determinate relation to gonorrhea exists in many, but 
not all, cases. Recently pleuropneumonia-like organisms 
have been suspected of being causative agents.' Another 


From the Medical Service, Veterans Administration Hospital; Con- 
sultant in Dermatology (Dr. Katzenstein). 

Reviewed in the Veterans Administration and published with the 
approval of the Chief Medical Director. The statements and conclusions 
published by the authors are the result of their own study and do not 
necessarily reflect the opinion or policy of the Veterans Administration. 

1. Harkness, A. H.: Non-Gonococcal Urethritis, Baltimore, Williams & 
Wilkins Company, 1950. 

2. Combes, F. C.; Dietrich, C., and Cohen, J. A.: Keratosis Blen- 
norrhagica: A Brief Review and Report on the Effects of Hyperpyrexia in 
Its Treatment, J. A. M. A. 114: 2078 (May 25) 1940. 

3. Willmott, C. B.: “‘Keratodermie blennorrhagique”’ (Vidal), Arch. 
Dermat. & Syph. 13:17 (Jan.) 1926. Scholtz, M.: A Syndrome of Blen- 
norrhagic Keratoderma: Report of a Case, ibid. 15: 165 (Feb.) 1927. 
Downing, J. G.: Keratoderma Blennorrhagicum: Report of a Case, J. A. 
M. A. 102:829 (March 17) 1934. Sherman, W. L.; Blumenthal, F., 
and Heidenreich, J.: Blennorrhagic Balanitiform Keratoderma: Report of 
Three Additional Cases, Including One of Buccal Involvement, Arch. 
Dermat. & Syph. 39:422 (March) 1939. Epstein, E.: Hyperpyrexia in 
the Treatment of Keratoderma Biennorrhagicum, Am. J. Syph, Gonor 
& Ven. Dis. 21: 148 (March) 1937. Combes.* Epstein, E., and Chambers, 
S. C.: Keratosis Blennorrhagica with Corneal Lesions; Further Observa- 
tions on Therapeutic Effect of Hyperpyrexia, Arch. Dermat. & Syph. 36; 
1044 (Nov.) 1937. Combes, F. C., and Behrman, H. T.: Use of Vitamin A 
in Keratosis Biennorrhagica: Successful Treatment with Massive Doses: 
Report of a Case, ibid. 46:728 (Nov.) 1942. Gateley, J. R.: Case of 
Keraiodermia Blennorrhagicum (Gonorrheal Dermatitis), U. S. Nav. M. 
Bull. 45: 1159 (Dec.) 1945. Carr, J. L., and Friedman, M.: Keratodermia 
Blennorrhagicum: Report of a Case with Autopsy, Am. J. Path. 20; 709 
(July) 1944. 
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theory is that the disease is a nonspecific “reaction pat- 
tern” to a variety of stimuli, one of which is the Gono- 
coccus. According to Combes, Dietrich, and Cohen,* the 
consensus is that “ . . . [keratosis blennorrhagica] is 
an allergic expression of a sensitized skin similar to the 
conception of the tuberculid reaction.” 

A large number of therapeutic agents have been used 
in keratosis blennorrhagica.* Recently variable results 
have been reported with the use of antibiotics.’ In gen- 
eral, results have been most efficacious in cases in which 
there has been an active gonococcic infection. 

In the following case, a prompt and apparently lasting 
cure was obtained with corticotropin (ACTH ). Success- 
ful treatment of keratosis blennorrhagica with cortico- 


A, appearance of skin lesions prior to the use of corticotropin. B, 
appearance of skin lesions after the use of corticotropin. 


tropin suggests that the use of this drug might point to a 
clearer concept of the disease, in that it is further evi- 
dence that it may be a “reaction pattern.” 


REPORT OF A CASE 


A white man, 36, was admitted to the hospital on Aug. 10, 
1950; his chief complaints were painful joints and a skin erup- 
tion of three weeks’ duration. He had had rheumatoid spon- 
dylitis of the lumbar portion of the spine and sacroiliac joints 
since 1943. Except for chronic low back pain, the patient had 
been in his usual state of health until August, 1950, at which 
time he noticed general malaise and weakness. These symptoms 
progressed, and three weeks prior to his entry a crusted eruption 
developed on his feet, genitalia, and scalp. The lesions had pro- 
gressed and were later accompanied by painfu! swelling of the 
right knee and left fifth finger. 

The patient had had gonorrhea in 1942, at which time the 
urethral discharge had persisted for two months. There had 
been no discharge since that time. The past and family histories 
were otherwise noncontributory. 
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Physical examination on admission revealed a middle-aged clinic. Biopsy of a skin lesion showed changes consistent with 
man who appeared chronically ill and showed signs of weight the diagnosis of keratosis blennorrhagica. Cultures of skin 
loss. The right knee and the left fifth finger were warm, tender, lesions, prostatic secretions, joint effusion, and the pharynx were 
and edematous, and motion was limited in these joints. On the negative for pathogenic bacteria and pleuropneumonia-like 
toes, soles, and dorsa of the feet, there were many heaped-up organisms. 
hyperkeratotic crusted lesions. When the crust was removed, a The accompanying table shows the therapeutic agents used. 
denuded area remained. A few similar lesions were present on It will be noted that aureomycin, penicillin, streptomycin, ter- 
the fingers (see A of the accompanying figure). On the penis, ramycin, and typhoid vaccine were of no benefit. Cortisone 
buttocks, groin, and scalp there were discrete and confluent caused improvement in joint symptoms, but there was no change 
erythematous scaling patches. There was no urethral discharge, in the skin lesions. 
and results of digital examination of the prostate gland were There was an immediate response to corticotropin therapy on 
within normal limits. Examination of the lumbar portion of both occasions it was used. A prompt relapse took place when 
the spine revealed about 30% limitation of motion in all direc- treatment was discontinued the first time; after the second course 
tions. The remainder of the physical examination revealed of corticotropin therapy, which was more prolonged and tapered 
nothing of significance. Temperature, pulse rate, and respirations off more gradually, there was a complete and apparently perma- 
were normal, and the blood pressure was 110/70. nent remission. The patient has gained 25 Ib. (11.3 kg.) and has 

Laboratory studies revealed a normal urine and negative reac- returned to work. When he was last seen, in August, 1951, he 
tions to the Kahn and gonorrhea complement fixation tests. The had only residual pigmentation on the feet (see B of the accom- 
red blood cell count was 2,460,000, with 10.5 gm. of hemoglobin panying figure). 


Therapeutic Regimen Used in Reported Case of Keratosis Blennorrhagica* 


Medicament Dates Dosage Results 
10/17/50-10/ 24/50 600,000 units daily No response 
10 /24/50-10 27,50 250 me. q. i. d. No response 
500 mg. q. i. d. 
rer rrr 100 mg. q. Shr. K 2 proved; skin lesions 
100 meg. daily unchanged 
11) 850-11, 14 75 mg. b. i. d. 
units intravenously 
12/11/50-12,/18 50 10mg. q. 3 hr. Improvement; prompt 
12, 18/50-12/ 20/50 25 my. q.6 br. relapse after discon- 
12 /20/50-12/28) 50 25 mg. q. 12 hr. tinuance of drug 
12/28/50- 1/ 2/51 Sing. q.3 hr. 
sad 1/ 4/51- 1/15/51 250 me. q. 6 hr, No response 
CET TE TERT CCT 1/15/51- 1/2451 em. b. i. d. No response 
1/24/51- 1/29/51 lo ym. q. 5 hr. 
1/29/51- 2/ 151 lym. b. i. d. 
9/12/51- 2/14/51 15 mg. q. 6 hr. ing improvement 
2/14/51- 2/20/51 5 me. q. 6hr. 
9/20/51- 2/26/51 5 meg. q. 12 hr. 
2/26/51- 3/ 5/51 5 me. daily 


* The patient was discharged on April 4, 1951, with follow-up periods from May 21 to May 24, 1951, and August 13 to August 17, 1951; on both occasions 
the skin was clear. 


per 100 cc.; the white blood cell count was 6,700, with 79% SUMMARY 

polymorphonuclear leukocytes and 21% lymphocytes, Total A case of keratosis blennorrhagica in which the pa- 
blood proteins were 8.2 gm. per 100 cc., of which 5.2 gm. was : ag ‘ 

albumin and 2.8 gm. globulin. Blood urea nitrogen and fasting tient had an excellent response to corticotropin (ACTH) 
blood sugar levels were normal. The blood sedimentation rate therapy is reported. It is felt that this may be taken as 
varied from 60 to 70 mm. per hour (Westergren). Roentgeno- evidence that the disease is a “reaction pattern.” Further 


grams of the chest, hands, and knees revealed nothing of sig- 
nificance. Findings consisted with a diagnosis of moderately 
advanced rheumatoid spondylitis were present in the lumbar and 
sacroiliac joints. An electrocardiogram was within normal limits. 


experiences with the use of this therapeutic agent are 
necessary for proper evaluation of its use. 


Amebiasis.x—Amebic ulceration of the intestinal tract amebi 

The diagnosis of keratosis blennorrhagica was confirmed at a tract and amebic 

liver abscess can exist without dysenteric symptoms, or even 
conference at the University of Pennsylvania dermatology 

a history of parasitic infection. I have already commented on 

4. Satulsky, E. M.: Keratoderma Blennorrhagicum: Brief Review and the still distressingly general use of the former nomenclature 

Report of a Case Treated with Penicillin, Am. J. Syph., Gonor. & Ven. of “amebic dysentery,” and the diagnostic error to which it gives 

Dis. 29:361 (May) 1945, Ladany, E., and Hughes, J. D.: Etiologic rise. . I would say that in this country not more than 5% 


Considerations of Keratosis Blennorrhagica: Report of a Case in Which 


of the patients with amebiasis give a history of dysentery. Even 
Penicillin Was Used, Arch. Dermat. & Syph. 54: 150 (Aug.) 1946. Miale, 


J. B., and Singletary, W. V.: Cutaneous Manifestations of Gonococcic splpageneantan bouts of diarrhea, whien are far more common, are 
Infection: Keratosis Blennorrhagica Treated with Penicillin, ibid. 57: 151 not present in more than 20 to 25% of all cases. Furthermore, 
(Feb.) 1948. Hiehle, W. W., and Hamp, A. K.: Response of Keratosis . . . amebiasis can exist without any symptoms at all referable 
Blennorrhagica to Penicillin, Mil. Surgeon 105: 211 (Sept.) 1949. Bethune, to the intestinal tract. Physicians who are not aware of these 


C. W.: Keratodermia Blennorrhagica, with Report of a Case Treated 


facts fail to suspect the possibility of amebiasis in four out of 
with Penicillin, Urol. & Cutan. Rev. 51: 349 (June) 1947. Emmet, R.: 


eratosis ennorrhagica: Ss es se to enicl cn, ermat. . 
Syph. 53:278 (March) 1946, Thompson, R. G.; White, C. B., and Fan cna M.D., Concepts and Misconceptions in Amebiasis, 
Hailey, H.: Keratosis Blennorrhagica: Response to Streptomycin: Report The American Journal of Tropical Medicine and Hygiene, Janu- 


of a Case, ibid. 59: 284 (March) 1949. ary, 1952. 
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BLOOD DYSCRASIA FOLLOWING THE USE 
OF CHLORAMPHENICOL 


Chloramphenicol (chloromycetin® ) has been accepted 
by the Council on Pharmacy and Chemistry for inclusion 
in New and Nonofficial Remedies. Its antibiotic proper- 
ties are well known, and when the council accepted this 
product there was much evidence to demonstrate its 
therapeutic value. At the same time there then was little 
reason to believe that serious or fatal side-reactions 
would be demonstrated. Nevertheless, following a study 
of the chemical structure of the drug, the Council issued 
a warning at the time of acceptance even though there 
was meager evidence to prove that such a warning was 
necessary. Thus, on page 116 of New and Nonofficial 
Remedies, 1951, there appears the following statement: 

“Changes in the peripheral blood or the blood-forming 
organs have been reported only during the use of chlor- 
amphenicol. Mild hemolytic anemias, granulocytopenia 
(no cases of agranulocytosis so far) and an arrest in the 
maturation of the formed elements in the marrow have 
been described.” 

Recently there have been additional reports of the 
effects of chloramphenicol on the blood and bone 
marrow. At least two types of reaction have been en- 
countered. In one there is a transient depression of the 
formed elements of the blood, involving red cells, white 
cells, and platelets during therapy with the drug. This 
type of reaction has been very uncommon, and in the 
experience of one group well versed in the field of anti- 
biotic therapy it has seemed to occur in patients who 
were receiving very large doses of the drug or in patients 
who had renal insufficiency. The blood of these patients 
returned to normal, or at least showed pretreatment 
values, as soon as therapy with the drug was stopped, 
and no permanent deleterious effect was observed. 

A second and more serious type of reaction that has 
been encountered is production of a true aplastic anemia. 
In the experience of one group, this anemia has occurred 
in patients who have previously received one or more 
courses of chloramphenicol without untoward effect. 
When the drug was subsequently administered, even in 
small doses, a severe blood abnormality has appeared. 
Even deaths have been reported. Whether chloramphen- 


1. Mitchell, J. R., and Hill, L. F.: Tracheotomy in Bulbar Polio- 
myelitis, J. lowa M. Soc. 40: 471 (Oct.) 1950. 

2. Stimson, P. M.: Some Debated Points in the Treatment of Acute 
Poliomyelitis, J. Pediat. 36: 704 (June) 1950. 
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icol continues to remain as one of the more useful anti- 
biotics or whether it will be relegated to a place where its 
use will be confined to the treatment of patients with 
typhoid or serious infections for which no other therapy 
is available, remains to be seen. Further observations are 
in order. In the meantime, physicians should be on the 
alert for reactions following therapy with this and any 
other antibiotic, or in fact any of the newer drugs. 

New therapeutic agents, which are being introduced 
with ever increasing rapidity, are characterized not in- 
frequently by their beneficial or life-saving qualities but 
also by their ability to cause injury or serious side-effects. 
A calculated risk is involved whenever one prescribes 
any medication. The physician is confronted constantly 
with the difficult task of determining whether the use of 
a given drug is likely to do more good for a particular 
patient than any possible harm. In spite of the vast 
amount of laboratory and clinical study that a new drug 
usually undergoes before it is placed on the market, 
subtle or insidious toxic effects, often of a serious nature, 
frequently are not recognized and brought to the atten- 
tion of the medical profession in general until after the 
drug has been on the market for some time and has 
enjoyed widespread clinical use. A propensity to cause 
injury to the hematopoietic system is particularly likely 
not to be generally appreciated until a new drug has 
undergone extensive use for a considerable period of 
time. Physicians who observe hitherto unreported toxic 
effects or injuries attributable to a recently introduced 
therapeutic agent have the obligation or duty of bringing 
this information to the attention of the entire profession. 
If a physician does not have the time or inclination to 
prepare case reports of drug injuries for publication in 
a medical journal, he can perform a useful service by 
advising the office of the Council on Pharmacy and 
Chemistry of the pertinent facts in such instances. By 
this means the Council will be provided with necessary 
information that may serve as the basis for an early 
authoritative report or warning statement. 


INDICATIONS FOR TRACHEOTOMY IN 
BULBAR POLIOMYELITIS 


Until fairly recently the treatment of severe forms of 
bulbar poliomyelitis was based largely on postural drain- 
age, suction of pharyngeal secretions, parenteral feeding, 
and the use of oxygen. Whether recovery or death ensued 
was thought to depend on the degree of pathological in- 
volvement of the brain stem and its respiratory centers. 
More recently, interest among clinicians has shifted to 
respiratory obstruction, anoxia, and accumulation of 
carbon dioxide as causes of death, and to the judicious 
advocacy of tracheotomy as a life-saving measure in 
properly selected patients afflicted with bulbar polio- 
myelitis. The essence of the problem has been to select 
those patients who would probably live without trache- 
otomy from those who would die without it.’ 

Although in some quarters there has been reluctance 
to accept tracheotomy as a useful adjunct in the treat- 
ment of bulbar poliomyelitis,’ the preponderance of com- 
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munications appearing in the world medical literature 
favor the use of tracheotomy in properly selected pa- 
tients.* Here, considerable thought has been given to the 
indications for tracheotomy, especially since no single 
sign or symptom necessarily constitutes an infallible rea- 
son for surgical intervention. In general, criteria for 
tracheotomy cannot be hard and fast. Each case ts a law 
unto itself. 

According to Galloway,' indications for tracheotomy 
in bulbar poliomyelitis include such factors as progres- 
sive anoxia with secretion in the upper airway; coma or 
other signs of anoxia in a patient who does not respond 
to conventional treatment within a few minutes; pro- 
nounced restlessness or stupor Occurring in a patient who 
lies in a respirator; difficulty with secretion in a similarly 
situated patient; bilateral paralysis or spasm of the vocal 
cords; appearance of rapidly progressive bulbar symp- 
toms; and the presence of untrained or inefficient attend- 
ants, inadequate equipment, and poor cooperation on the 
part of the patient, when there is good reason to doubt 
that the airway will be kept continuous!ty free of obstruct- 
ing secretions. By using these indications for tracheot- 
omy during the period between 1947 and 1951, Gallo- 
way was able to report a mortality rate of 12.8% in 63 
patients with bulbar poliomyelitis as compared to a 
mortality rate of 38.3% in 722 Illinois patients with the 
same type of disease. 

Priest, Boies, and Goltz performed tracheotomy when 
there was an occurrence of respiratory distress, as evi- 
denced by recurrent cyanosis, coarse rales in the chest, 
and laryngeal stridor; excitement and unmanageability 
on the part of the patient causing him to resist attempts 
to aspirate his pharyngeal secretions; existence of stupor 
to a degree sufficient to make the patient oblivious to ac- 
cumulation of secretion; inability to cough effectively; 
and pharyngeal pooling of mucus, vocal cord paralysis, 
or intralaryngeal hypesthesia. In their opinion, the so- 
called mutilating aspects of the tracheotomy procedure 
are greatly exaggerated. Of 1,830 patients treated in 
Minneapolis during the 1946 poliomyelitis epidemic, 
about 400 had the bulbar form of the disease. Among 
these, tracheotomy was undertaken in 75 patients, of 
whom 29 survived. During the 1949 lowa poliomyelitis 
epidemic, Mitchell and Hill performed tracheotomy on 
10 of 39 patients with bulbar poliomyelitis. Four patients 
died, two of whom were moribund on admission to the 
hospital. It was their impression that the six persons who 
survived did so because of tracheotomy. 

From these facts, it is obvious that a primary purpose 
of tracheotomy is to insure a proper, constant supply of 
oxygen. Of all body tissues, neural tissue is the least 
capable of withstanding oxygen want. Galloway points 
out that 60 seconds of anoxia may produce morpholog- 
ical changes in the brain and that within three to eight 
minutes it may produce widespread damage, necrosis, 
and even death. While it is difficult to determine pre- 
cisely how much anoxia a damaged brain can tolerate, 
the margin between life and death in patients gravely ill 


EDITORIALS AND COMMENTS 841 


with poliomyelitis is frequently so narrow that a single 
anoxic episode may kill them. At the same time, it should 
be emphasized that pharyngeal paralysis by itself is not 
a proper indication for tracheotomy.’ There must be in- 
ability on the part of the patient to clear his own airway 
of obstructing secretions. Not all patients with bulbar 
poliomyelitis in whom the disease process is pursuing an 
unfavorable course have obstructed airways. 

In view of the demonstrated ability of the tracheotomy 
procedure to reduce mortality in bulbar poliomyelitis, its 
use in properly selected cases should not be discouraged’ 
nor should its value be minimized. Tracheotomy has a 
limited but important place in the therapy of bulbar 
poliomyelitis. For the patient who requires the proce- 
dure, it is often life-saving. A point of view to be con- 
sidered seriously by the physician weighing the merits of 
tracheotomy is that the number of tracheotomies done 
too late far outweigh those done unnecessarily.” At pres- 
ent, there is a need for redoubling efforts to define even 
more exactly the indications for tracheotomy in bulbar 
poliomyelitis and for establishing throughout the country 
strategically located medical centers for the treatment of 
the disease in all its aspects. 


ROENTGEN CHEST SURVEYS IN THE 
CAMPAIGN AGAINST TUBERCULOSIS 


When mass radiography was first introduced as a tech- 
nique in tuberculous case finding the effectiveness of the 
miniature film in the detection of pulmonary lesions was 
questioned in many quarters. A study of various roent- 
genologic techniques was carried out by a Board of 
Roentgenology appointed by the administrator of vet- 
erans’ affairs and was published in THE JOURNAL.' A 
35 mm. photofluorogram, a 4 by 10 inch stereophoto- 
fluorogram, a 14 by 17 inch paper negative, and a 14 by 
17 inch celluloid film were taken, within a few minutes 
of one another, on each of 1,256 persons. The four sets 
of films were interpreted independently by two radiolo- 
gists and three chest specialists. A second independent 
reading of the 14 by 17 inch celluloid films was obtained 
from each of the five interpreters. Analysis of the results 
justified the conclusion that except for a slight disad- 
vantage to the miniature techniques resulting from over- 
reading, not one of the method, not even the 14 by 17 
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inch celluloid is superior, for case finding purposes, to 
any of the other methods. The board recommended that 
in mass survey all films be read independently by at least 
two interpreters. All persons whose films were selected 
as showing abnormal results or as suggestive of tuber- 
culosis by one or the other of the interpreters should be 
recalled for further study. 

In his statistical analysis of the results of the above 
study, Yerushalmy ® stressed that in screening examina- 
tions the main objective is not to ascertain the total num- 
ber of the “positives” but to detect the persons possessing 
certain characteristics as a first step for further examina- 
tions and action on these “positive” cases. The incon- 
sistencies in interpretation of the films are not those 
attributable to any particular method but rather to the 
subjective errors of interpretation. Unfortunately the 
number of errors was rather large. Thus, even with the 
14 by 17 inch celluloid technique the number of “posi- 
tives” selected from the 1,256 films was as low as 56 for 
one reader and as high as 100 for another. The errors 
of interpretation appear to be of two types: interindi- 
vidual, or the inconsistency of interpretation found 
among different readers, and intraindividual, or the fail- 
ure of the reader to be consistent with himself in inde- 
pendent interpretation of the same set of films. 

The resulting false diagnoses in mass radiography sur- 
veys constitute a problem of considerable importance. 
Yerushalmy and his co-workers * suggest that one way 
to diminish the errors in the interpretation of films is to 
insist on dual reading, by which is meant that a series of 
films is read and the identification numbers recorded of 
every film showing evidence of inflammatory disease; 
later the series is read again by the same or another reader 
without knowledge of the first reading. 

To test the efficacy of dual reading these authors 
studied 1,807 photofluorograms, which were interpreted 
independently 16 times. The number of “positives” found 
by six readers varied from a low of 38 to a high of 83. 
A single reader missed on the average 32.2% of the 
films with evidence of inflammatory disease and gave a 
false positive diagnosis of 1.7%. Films called positive 
on one or the other of two independent readings con- 
tained one-sixth more “truly positives” than were de- 
tected by a single reading. A panel reviewing the survey 
films with contradictory diagnoses succeeded in retaining 
a large proportion of the “truly positives” and in reject- 
ing a considerable number of “false positives.” It is sug- 
gested, therefore, that a balanced procedure may be one 
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that refers all films called “positive” by both readers and 
submits those with contradictory diagnosis to panel re- 
view. A single competent reviewer may accomplish 
results as good as those achieved by a panel of three. 
Either procedure will detect 30% of “truly positives” 
that are missed by a single reader, with no increase in 
the number of “false positives.” 

Zwerling and his associates ‘ attempted to investigate 
the question of the relative importance of overlooking 
active cases in mass radiography surveys. The multiple 
independent interpretations of the mass survey films con- 
sidered positive were correlated with results of clinical 
and laboratory investigations. This was a continuation 
of the previous study by Yerushalmy and his co-workers 
in which 1,807 photofluorograms were interpreted in- 
dependently 10 times by six individual readers. There 
were 10 independent readings on each of 30 “roentgeno- 
graphically positive” patients. Consequently there were 
300 readings available, and if all lesions had been de- 
tected on each reading there would have been a total of 
300 “positive” readings on these films. Only 205 of the 
300 readings were “positive” and in the remaining 95 
instances the reader overlooked the lesions. Conse- 
quently the over-all percentage of errors on the entire 
material was 31.7. The same procedure was used to ob- 
tain the percentages of errors in the “active” and “inac- 
tive” categories. Thus, of the 230 possible “positive” 
readings for the 23 inactive cases, 161 were recorded 
positive and 69 as negative, yielding an over-all per- 
centage chance of overlooking such a lesion of 30.0. The 
percentage chance for error obtained in the same manner 
for the active lesions was 37.1; it was 42.5 for the “bac- 
teriologically active” cases and 30.0 for the “clinically 
active.” Thus, these authors point out, it is apparent that 
the chance of overlooking a lesion is mucli the same 
whether the lesion is active or not. 

Similar conclusions as to the value of reading a photo- 
fluorogram were reached by Groth-Petersen and co- 
workers.° A study of two series of 35 mm. microfilms 
from the Danish Mass Campaign, each including 2,500 
persons, revealed that there was agreement by three 
highly experienced readers in only 10% of the films 
selected for follow-up. The single reader detected on the 
average only 68% of the “truly positive” cases and diag- 
nosed 2.5 “false positives” for each true one. In inde- 
pendent dual reading each pair of readers found 84% 
of the “truly positives”; that is, the second reading re- 
sulted in detection of half of the cases missed by a single 
reader. These authors conclude that an immediate im- 
provement in the reliability in the photofluorographic 
examination can be obtained by independent dual 
readings. 

Despite the apparent defects, the roentgenologic mass 
survey is no more fallible than many other diagnostic 
methods. Improvement is to be looked for, as pointed 
out by Garland,” from greater uniformity in describing 
lesions and from more rational evaluation of existing 
classifications. 
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THE PRESIDENTS PAGE 


THE CHICAGO MEETING 


The 101ist Annual Session of the American Medical Associ- 
ation is now a matter of history. The House of Delegates adopted 
many reports and many resolutions. Among these were two that 
caused considerable confusion in the minds of some of the dele- 
gates, and, I am sure, in the minds of many of the members of 
the Association. 

One of these pertains to Social Security, and the interest and 
action of the Association in this field has been widely mis- 
interpreted. Recently, a bill was introduced in Congress increas- 
ing the old age benefits. No one representing the American 
Medical Association objected to these provisions, which were 
involved in the major portion of the bill. Had the bill been con- 
fined to these provisions, it would very likely have been law by 
now. 

However, an attempt was made to tie on to the coat-tails of 
what could be, especially in an election year, a popular bill, a 
provision that would have given the Federal Security Adminis- 
trator the entering wedge he has been looking for to control 
physicians and medical practice. This provision was adopted in 
committee and rushed into the House under a special rule that 
permitted no amendment and limited debate to 40 minutes, 20 
minutes for each side. It was a deliberate attempt to railroad 
through a measure that would have had no 


What the final result will be is not known at this time, but it 
should be understood clearly that the A. M. A. does not, never 
has, and will not oppose the general social security provisions 
of this bill. An attempt to make the Association’s attitude appear 
differently is a deliberate smoke-screen to cover up the duplicity 
of the bill’s sponsors. 

The other matter about which there was much confusion was 
the discussion on the President’s Commission on the Health Re- 
sources of the Nation. The Board of Trustees had what it felt 
and still feels is incontrovertible evidence that the motivation 
behind the appointment of this commission was political. Its be- 
lief was made evident, but never did the Board, the Coordinating 
Committee of the American Medical Association, or Whitaker 
and Baxter issue one word attacking any member of the com- 
mission. Because it felt kindly disposed toward the chairman, 
the Board offered access to all its information and sent repre- 
sentatives to testify before the commission. The first statement 
involving personalities came from the chairman of the commis- 
sion in an unjustified attack on the leadership of the Association 
and on Whitaker and Baxter. The Board of Trustees accepts 
full responsibility for the actions of Whitaker and Baxter relat- 
ing to A. M. A. activities and has strongly approved and im- 

plemented their program throughout the en- 


possible chance of passage had it been sub- 
ject to open hearings and debate. It was an 
underhanded political trick. Reactions were 
such that the bill was defeated. 

Subsequently, the American Medical Asso- 
ciation and the Republican Congressmen 
were belabored by the President of the United 
States. As a matter of fact, it was a non- 
partisan vote that defeated the bill, as many 
Democrats also voted against it. It is my 
belief that probably the majority of those 
voting against the bill did so fully as much 
because of the political chicanery and un- 
democratic method of introducing the con- 
troversial section as because of any feelings 
they may have had about socialized medicine. 
These Congressmen deserve commendation 
for their action. It takes great political cour- 
age to vote against a popular bill in an elec- 
tion year because of one section in that bill. 

This country needs Congressmen with such 
courage and foresight. It is no wonder that they receive the sup- 
port of Americans who believe in the democratic processes of 
government. 

The Ways and Means Committee of Congress then had an 
opportunity to reintroduce the bill without the controversial sec- 
tion being included. Instead, it saw fit to delete some of the ob- 
jectionable features but retained a provision that gives the 
Federal Security Administrator a free hand. Again the Associ- 
ation objected and its House of Delegates expressed this dis- 
approval in the following words when it adopted the resolution: 

“WHEREAS, the defeat of H. R. 7800, depriving Social Security 
beneficiaries of numerous additional benefits, was a direct result 
of the Truman administration’s attempt to play politics by tying 
in a socialized medicine scheme with an otherwise popular meas- 
ure; therefore be it 

“Resolved, That the American Medical Association con- 
demns the breach of faith by this administration with those who 
would benefit from this bill, in a flagrant attempt to railroad 
through a provision to aid in the socialization of medicine, which 
could not possibly be adopted if considered openly and fairly. 

“Be It Further Resolved, That the American Medical Asso- 
ciation urges that Congress re-refer this bill to the committee, 
where it should be subject to the ordinary democratic processes 
of legislation.” 


tire educational campaign. The House of 
Delegates approved the actions of the Board 
and gave it its full confidence. In adopting the 
Coordinating Committee’s Report, unani- 
mously, the House commended Whitaker and 
Baxter. Any member has the inalienable right 
to criticize the Association or its Board of 
Trustees. Differences of opinion result in 
progress. Criticisms, however, should be con- 
structive and should be based on fact, or on 
disagreement with policies. The majority 
rules, however, until such time as the minor- 
ity can become the majority. 

I realize that some members may have dis- 
approved of the employment of Whitaker 
and Baxter, and they and perhaps others have 
disapproved of some of the activities of 
Whitaker and Baxter. That disapproval is 
their right. The majority of physicians have 
approved of these actions and so has the 
House of Delegates. The actions were be- 
lieved necessary and were never undertaken without consulta- 
tion with appropriate officers of the A. M. A. Regardless of 
what anyone may think, had it not been for the work of Whitaker 
and Baxter and of the medical profession as a whole we should 
in all probability now be operating under a government-con- 
trolled medical care plan. 

It has been said that health should not be a matter of politics. 
With this I fully agree, but the American Medical Association 
never made it a matter of politics. Any political considerations 
have been forced on us. 

Let us hope that in the ensuing year all health problems can 
be considered sanely and dispassionately solely on their merits, 
thus avoiding the injection of personalities into these problems. 
I can assure everyone that the American Medical Association 
is interested in doing just this. 

Let us all bear in mind that the first aim of the medical pro- 
fession is service to the public. I believe this can best be ad- 
ministered under a free system. We must devote our efforts to 
improving the quality and distribution of medical care to the 
American people. The American Medical Association needs the 
support and cooperation of all its members. A united profession 
can accomplish much. A disunited profession will fail. 


Louis H. BAugeR, M.D., HemMpsTeaD, N. Y. 


52 
| 


844 


J.A.M.A., June 28, 1952 


ORGANIZATION SECTION 


THE CHICAGO MEETING OF THE 
AMERICAN MEDICAL ASSOCIATION 

Elsewhere in this issue of THE JOURNAL (pages 851 to 875) 
is the first part of the proceedings of the House of Delegates of 
the American Medical Association at the annual session in 
Chicago, June 9-13, 1952. In the succeeding issue of THE JOURNAL 
will be the second and perhaps final installment of this report. 
If necessary, a third issue will be used to complete the proceed- 
ings. The actions are abstracted so that the readers may have 
this information in more easily available form. The official pro- 
ceedings will be made available, as in the past, in a booklet, 
which will be sent to all members of the House of Delegates 
and officers of the American Medical Association. Dr. Louts H. 
Bauer’s inaugural address as President was published in THE 
JOURNAL, June 14, 1952, pages 623-626. 

Of course there are many activilies other than those of the 
House of Delegates during this convention. The Board of 
Trustees, various councils and committees, and other groups 
were frequently in session while at the same time on many oc- 
casions the scientific and technical aspects of the meeting were 
under way. At such meetings it is almost impossible for visitors, 
let alone officers and delegates, to attend all meetings. Even 
when the House is not in session there are meetings of reference 
committees, the Board, and some of the councils and committees, 
which leaves little time for these members to attend the many 
excellent scientific discussions. To offer a complete story of an 
annual meeting would require several special issues of THE 
JOURNAL: however, there follows here a brief report of some of 
the activities at the Chicago Convention. Details are impossible 
because of lack of space, and many of the more interesting 
events, including papers and exhibits, cannot be given the men- 
tion they deserve. During the ensuing several months many of 
the scientific papers will be published in THe JourNAL. The 
program was presented in the Convention Number, April 12, 
1952. 

Almost 12,000 physicians and 13,000 guests registered for the 
meeting. There were offered more than 400 scientific papers, 300 
medical exhibits, and 375 technical exhibits. Some idea of the 
enermity of this gathering of exhibits can be gained from the 
amount of space devoted to the technical exhibits—more than 
two miles. Countless other thousands heard and saw some of 
the activities because of extensive radio and television coverage. 
On about 30 occasions officers or other participants in the con- 
vention activities appeared before radio or television audiences. 
On innumerable other occasions mention was made by com- 
mentators of A. M. A. actions, scientific papers, or exhibits. For 
the first time, special one-half hour telecasts originating directly 
from the A. M. A. session were sent coast to coast over NBC. 
The shows were entitled “March of Medicine” and were spon- 
sored by Smith, Kline & French Laboratories of Philadelphia. 
Mobile cameras were set up in the scientific exhibit area at Navy 
Pier, and demonstrations and reports by exhibitors were offered 
directly to the public. Thirty-nine stations carried these programs. 
Thirty million Americans are estimated to have watched each 
program. For the first time an operation was televised on a 
nationwide hook-up. The inauguration of Dr. Louis H. Bauer 
as President was broadcast over more than 200 ABC and 
Mutual Broadcasting stations throughout the United States and 
in Hawaii and Alaska, and, as has been customary for several 
years, Smith, Kline & French Laboratories sponsored the tele- 
vising of surgical demonstrations over circuits not available to 
ordinary television sets. The telecasts originated from the 
operating rooms of Wesley Memorial Hospital. Also included in 
this television program were clinical demonstrations in other 
fields. The popularity of this program was evident in the size 
and interest of the audience for each showing. 

Included in the preconvention meetings was a basic course in 
electrocardiography, which was arranged by the American 
Medical Association and aided financially by the Beck-Lee 
Corporation. Almost three hundred physicians registered for the 


course, which was offered to them without charge. Another 
meeting of much interest was the annual conference of presidents 
and other officers of State Medical Associations, which had an 
audience of possibly 400. Among the speakers were Honorable 
Walter H. Judd, M.D., Congressman from Minnesota, and Dean 
Clarence Manion, J.D., of Notre Dame Law School. J. Stanley 
Kenney of New York became president and Ross D. Wright, 
Tacoma, Wash., president-elect. During the week preceding the 
A. M. A. meeting, Chicago was host to 13 other medical meet- 
ings. 

The 10st annual session of the American Medical Association 
was called by some visitors “The World Fair of Medicine.” This 
recognition of the annual meeting came not only from the many 
thousands of physicians attending from the United States but 
from the visitors from more than 40 countries, representing six 
continents. Covering the meeting were 100 science writers and 
reporters and the number of words released by these men and 
women through their press outlets almost reached astronomical 
figures. 

There were moments for relaxation for physicians and their 
guests. Teas, luncheons, and dinners were much in evidence, 
particularly those organized by fraternities. Golf was not for- 
gotten, and Dr. Charles Donatelli of Toledo won the 1952 
championship of the American Medical Golfing Association. 

Officers Elected.—The House of Delegates elected Dr. Edward 
J. McCormick of Toledo, Ohio, President-Elect of the American 
Medical Association. He will take office at the annual session in 
New York City next June. As members of the Board of Trustees, 
Dr. James F. McVay of Kansas City, Mo., was elected to occupy 
the place vacated by Dr. McCormick, whose term had expired, 
and Dr. Dwight Murray, Napa, Calif., was reelected and sub- 
sequently was reelected by the Board of Trustees to be its Chair- 
man. Named as A. M. A. Vice President was Dr. Leo F. Schiff, 
Plattsburg, N. Y.; as Speaker of the House of Delegates, Dr. 
James R. Reuling, Bayside, N. Y., and as Vice Speaker Dr. 
FE. Vincent Askey, Los Angeles. For several years Dr. Reuling 
has served as Vice Speaker of the House. This year, because of 
illness, he was not present at the meeting, and Dr. Askey was 
elected as Vice Speaker pro-tem. Reelected to office were Dr. 
J. J. Moore, Chicago, treasurer, Dr. George F. Lull, Chicago, 
Secretary. 

Dr. H. G. Weiskotten, Skaneateles, N. Y., was elected to 
succeed himself as a member of the Council on Medical Edu- 
cation and Hospitals. [he membership of this Council was en- 
larged by three, and the persons chosen to complete the member- 
ship, including the vacancy caused by the death of Dr. Russell L. 
Haden, were Dr. John W. Cline, San Francisco; Dr. James M. 
Faulkner, Boston; Dr. Charles E. Stone, Galveston; and Dr. 
Leland S. McKittrick, Boston. 

Dr. Elmer Hess, Erie, Pa., was elected to succeed himself as 
a member of the Council on Medical Service: Dr. Carlton E. 
Wertz, Buffalo, succeeds Dr. Thomas A. McGoldrick of Brook- 
lyn, whose term of office had expired, and Dr. James Graves, 
Monroe, La., was elected as a new member. 

Other appointments include Dr. H. L. Pearson, Jr., Miami, 
Fla., to succeed himself as a member of the Judicial Council, 
Dr. S. P. Reimann, Philadelphia, to succeed himself as a member 
of the Council on Scientific Assembly, and Dr. James Stevenson, 
Tulsa, Okla., to succeed himself as a member of the Council 
on Constitution and By-Laws. 

American Medical Education Foundation.—When the House 
of Delegates received a report on the American Medical Edu- 
cation Foundation, announcements soon were forthcoming of 
additional contributions. The American College of Radiology 
contributed $2,000, the Chicago Medical Society $25,000, Dr. M. 
Pfeiffenberger, Alton, Hl, $1,000, and the Woman’s Auxiliary 
of the American Medical Association, $10,000. In addition, Dr. 
and Mrs. Harold F. Wahlquist, Minneapolis, made a contribution 
in celebration of their wedding anniversary. Mrs. Wahlquist is 
immediate Past President of the Woman’s Auxiliary. It was also 
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announced that the Council of the illinois State Medical Society 
voted recently to increase the annual dues of its members by 
$20.00, this additional levy to be used for the American Medical 
Education Foundation. 

Woman's Auxiliary —Mrs. Harold F. Wahlquist, who was 
President of the Woman's Auxiliary to the American Medical 
Association for 1951-1952, was succeeded by Mrs. Ralph 
Eusden, Long Beach, Calif. The President-Elect is Mrs. Leo J. 
Schaefer, Salina, Kan. Active as always, the Auxiliary considered 
among other things reports on legislation and public relations. 
Mrs. Eusden in her inaugural address referred to the public 
relations job that physicians’ wives may undertake for their 
doctor husbands. Of added interest to the medical profession 
and, of course, to the House of Delegates was the contribution 
of $10,000 to the American Medical Education Foundation. 


GENERAL SCIENTIFIC MEETINGS 

The scientific program presented a wealth of postgraduate 
medical educational material. At the general scientific meetings 
12 speakers, each outstanding in his field, reviewed current 
knowledge and recent advances in various branches of surgery, 
medicine, and public health. Topics covered included benign 
lesions of the breast, carcinoma of the stomach, peptic ulcer, 
blood dyscrasias, intermediary metabolism and surgery of the 
gallbladder, pancreas, and heart. In the discussion on the treat- 
ment of chronic relapsing pancreatitis, Dr. R. B. Catell of Boston 
reported that pancreatoduodenectomy or distal pancreatectomy 
have given the best results at the Lahey Clinic. For acute pan- 
creatitis Dr. Catell recommended symptomatic treatment, in- 
cluding epidural anesthesia. Dr. Alton Ochsner of New Orleans 
deplored the extremely low five year survival rate of carcinoma 
of the stomach (5 to 10% even in the best teaching institutions) 
and urged earlier surgical intervention. After pointing out that 
a lesion large enough to be diagnosed roentgenographically may 
already have metastasized, Dr. Ochsner suggested that explora- 
tory laparotomy be performed, in the absence of X-ray or labora- 
tory abnormalities, on any man over 40, previously well, who 
shows anorexia severe enough to cause 5 to 15 Ib. weight loss. 
Exploration in such patients has revealed early carcinomatous 
lesions less than 0.5 cm. in diameter. In a later session Dr. L. T. 
Coggeshall of Chicago discussed the economic and military im- 
portance to this country of tropical diseases, and outlined the 
factors that predispose to their spread even in temperate climates. 
He emphasized that it is necessary for the practitioner in tem- 
perate climates to be familiar with these diseases and to recognize 
them in his patients. 

SECTION MEETINGS 

At the separate meetings of the 21 sections of the scientific 
assembly papers relating to special branches of medicine were 
read. Some were primarily of interest to specialists, others to 
general practitioners. Of the many excellent papers presented 
only a representative few can be mentioned in the space avail- 
able. Those who did not attend the meetings will find a complete 
list of titles in the April 12 issue of THE JOURNAL. 

In the Section on Anesthesiology papers of special interest 
were those on the use of synthetic muscle relaxants in anesthesi- 
ology, the diagnostic and therapeutic use of nerve block in 
intractable pain, and the technique of applicability of con- 
tinuous paravertebral procaine blockade in post-traumatic syn- 
dromes and peripheral vascular diseases. Dr. J. A. Paulson of 
Rochester, Minn., reported that the administration of small 
amounts of ether along with thiopental (pentothal*) -nitrous 
oxide-oxygen anesthesia made this method of anesthesia safer, 
since ether decreases the tendency to laryngeal spasm, stimulates 
respiration in small doses, and potentiates the analgesic effect of 
thiopental. 

In the Section of Dermatology and Syphilology, Drs. F. A. 
Ellis and W. R. Bundick of Baltimore reported that the majority 
of dermatologists have stopped using antihistaminics topically 
because of their ineffectiveness and their tendency in some cases 
to produce irritation or allergic contact dermatitis. According to 
Dr. L. M. Lawrence of Santa Barbara, Calif., 0.1% podophyllin 
in zinc Oxide Ointment is a potent antipruritic agent and causes 
partial involution of the lesions of lichen simplex chronicus, 
pruritic psoriasis, and nuchal eczema. Dr. T. Cornbleet of Chi- 
cazo found the local injection of hyaluronidase a useful proce- 
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dure in the treatment of keloids. Drs. A. C. Curtis and EF. R. 
Harrell of Ann Arbor, Mich., reported that in one-third of their 
cases of dermatomyositis there was an associated cancer. 

In the Section on Diseases of the Chest, Drs. M. E. Flipse 
and G. A. Hedberg of Minnesota recommended the use of rapid- 
ly disappearing water-soluble contrast media for bronchography; 
Dr. R. H. Smart of Los Angeles and co-workers demonstrated 
the effectiveness of intermittent positive-pressure breathing in 
improving the airway of patients with emphysema, bronchiecta- 
sis, pulmonary fibrosis, and bronchial asthma; and Dr. A. L. 
Barach and associates described the use of mechanically induced 
sudden changes in intrapulmonary and extrathoracic pressures 
to promote elimination of bronchial secretions and prevent 
atelectasis in poliomyelitis, bronchial asthma, and bronchiectasis. 
Dr. C. W. Tempel of Denver reported that the combination of 
viomycin, p-aminosalicylic acid, and streptomycin is valuable in 
the treatment of tuberculosis and that combinations of strepto- 
mycin and the hydrazides of isonicotinic acid are more effective 
in producing conversion of sputum and reduction in lesions than 
either drug alone. Dr. C. P. Bailey and associates of Philadelphia 
described a surgical technique for the correction of aortic 
stenosis. This involves the threading of a mechanical dilator on 
a piano wire previously passed through the aortic orifice via a 
tiny puncture in the left ventricular wall. 

A symposium on chemotherapeutic and antibiotic agents was 
an important feature of the Section on Experimental Medicine 
and Therapeutics. Dr. H. E. Alexander of New York pointed 
out that while the mortality rates for the pyogenic meningitides 
have been greatly reduced by antibacterial therapy, the number 
of survivors who show significant cerebral damage has increased. 
In a discussion of the national blood procurement program, Dr. 
C. V. Moore of St. Louis drew attention to the dangers of ex- 
cessive use of blood transfusions, and the necessity for replace- 
ment of iron losses in frequent blood donors. A paper by Dr. 
C. C. Sprague of St. Louis and associates reported beneficial 
effects from platelet transfusions in thrombocytopenia due to 
deficient production but not to peripheral destruction of platelets. 

In the Section on Gastro-Enterology and Proctology, Drs. 
P. L. Shallenberger and Peter Fisher of Sayre, Pa., reported the 
finding of neoplasms in 10% of 3,500 patients subjected to 
routine sigmoidoscopy. They conclude that this procedure should 
be done routinely in patients over 40 years of age. Dr. L. M. 
Morrison of Los Angeles has found orally administered salicyl- 
azosulfapyridine of value in the treatment of ulcerative colitis. 

In the Section of General Practice emphasis was placed on 
atherosclerosis, osteoarthritis, hemiplegia, paraplegia, polio- 
myelitis, duodenal ulcer, the use of corticotropin (ACTH) and 
cortisone, and electrocardiographic diagnosis. 

A symposium on diabetes and discussions of the present status 
of corticotropin and cortisone therapy, the antibacterial therapy 
of tuberculosis, and the treatment of cardiac arrythmias were 
presented before the Section on Internal Medicine, along with a 
variety of other subjects. Dr. H. L. Jaffe and co-workers of Los 
Angeles reported that the radioactive iodine treatment of 100 
patients with severe angina pectoris or congestive failure yielded 
good results in 53% and fair results in 20°. Drs. E. E. Osgood 
and A. J. Seaman of Portland, Ore., stated that they had been 
able to prolong life in patients with chronic leukemia by means 
of fractionated total body irradiation with X-rays or radioactive 
phosphorus. 

In a round table discussion before the Section on Laryngology, 
Otology and Rhinology it was reemphasized that poliomyelitis 
following nose and throat operations is more likely to be bulbar 
in type. 

In the newly created Section on Military Medicine there were 
discussions on vascular surgery by Dr. H. B. Shumacker Jr. of 
Indianapolis and problems of medical personnel procurement 
by Dr. Melvin Casberg of Washington, D. C., and a panel of 
civilian and military experts. Dr. R. H. Holmes of Washington, 
D. C., stated that in Korea medical care of the wounded has 
reached almost the ultimate in efficiency and that further re- 
duction in mortality in warfare will depend on the development 
of body armor and means of faster battlefield salvage. The 
compressed fiberglass and nylon thoracoabdominal vests now 
being tested in Korea have been of significant protective value. 
According to Dr. A. J. Glass of San Francisco, battle indoctri- 
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nation and combat rotation of troops in Korea have reduced the 
number of psychiatric breakdowns among soldiers in battle. In 
addition the use of psychiatric facilities at the divisional and 
army levels has permitted rehabilitation of the great majority of 
psychiatric casualties for both combat and noncombat duties in 
Korea. 

In the Section on Miscellaneous Topics a panel discussion on 
corticotropin (ACTH) and cortisone in allergic diseases brought 
out a number of important facts and opinions. Dr. G. A. Koelsche 
stated that these hormones are indicated in the practice of allergy 
only in hospitalized patients with status asthmiaticus refractory to 
other forms of treatment, or in asthmatic patients who must be 
prepared for operation. It was the consensus of most of the panel 
members that there is no contraindication to the long-term use 
of cortisone and ACTH provided a close watch is kept for con- 
current infections, hypertension, electrolyte disturbances, and 
other untoward reactions. Dr. B. Rose of Montreal reported three 
cases of osteoporosis with spontaneous fractures in patients under 
long-term therapy. This tendency was counteracted by the admin- 
istration of calcium, testosterone, and a high protein diet. Dr. 
A. H. Holland of Chicago reported that of 4,376 patients receiv- 
ing ACTH 1.9% had immediate allergic reactions to the drug, 
while 7.5% acquired resistance to ordinary doses. Some of the 
resistant patients again responded when thyroid extract was 
administered or when the dose was increased. Others responded 
only when ACTH from another species was used. With highly 
purified ACTH no drug resistance was noted. Dr. Rose noted no 
harm to mother or fetus from the administration of ACTH during 
the last four months of pregnancy. Dr. M. M. Peshkin of New 
York believes that these hormones should not be used in chil- 
dren less than 6 years of age. 

Whether gamma globulin actually affords significant protec- 
tion against poliomyelitis was discussed by Dr. H. W. Kumm 
of New York in the Section on Nervous and Mental Diseases. 
He stated that this question cannot be answered until experi- 
ments now in progress are completed at the end of this summer. 
He was optimistic about the ultimate feasibility of active im- 
munization with attenuated strains of the virus. Drs. C. H. Mi- 
likan, J. S. Lundy, and L. A. Smith of Rochester, Minn., were 
unable to confirm reports of beneficial effecis of procaine block 
of the stellate ganglion in acute cerebral infarction. Dr. A. J. 
Ward of Seattle found that many of the electroencephalographic 
and clinical changes following concussion can be modified by 
anticholinergic drugs and noted that repeated electroshock con- 
vulsicns produced electroencephalographic changes similar to 
those of the postconcussion state. Dr. J. J. Madden and asso- 
ciates of Chicago described various psychiatric disorders not 
based on irreparable dementia that may appear in middie or later 
life in person previously well integrated. They believe that the 
prognosis in these cases is better than if the disorder had ap- 
peared earlier in life. Drs. J. W. Wiiliams and H. Stevens have 
found that following the cure with antib-otics of pyogenic menin- 
gitis there sometimes remains an ineiastic fibrous membrane over 
the surface of the brain that may prevent further growth of the 
brain in children and account for progressive retardation of 
intellectual development or even convulsive seizures. Surgical 
removal of the membrane has accelerated development in some 
cases. 

Dr. J. E. Eckenhoff and co-workers of Philadelphia reported 
in the Section on Obstetrics and Gynecology that N-allyl nor- 
morphine, a synthetic drug, antagonizes the respiratory and 
circulatory depression of the newborn infant produced by ma- 
ternal sedation with morphine, meperidine, and other opiates, 
but is ineffective in abolishing the depressant effects of other 
drugs. Dr. C. S. Stevens and associates of Detroit observed re- 
ductions in the levels of fibrinogen, prothrombin, and ac-globulin 
in patients with abruptio placenta and suggested replacement of 
these elements by transfusion of fresh whole blood before surgi- 
cal emptying of the uterus is attempted. 

In the combined meeting of the Section on Ophthalmology 
and the Association for Research in Ophthalmology, Dr. Ludwig 
von Sollmann and co-workers of New York reported that in ex- 
periments in cats both noradrenalin and epinephrine (adrenalin®) 
produced intraocular pressure changes paralleling completely the 
blood pressure changes. Dr. John W. Patterson of Cleveland sug- 
gested that high blood levels of xylose, galactose, or glucose 
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cause cataracts. In a clinical report on retrolental fibroplasia, Dr. 
Loren P. Guy reported that neither ACTH nor oxygen influenced 
the disease. 

Dr. L. S. Sell of Idaho Falls, Idaho, made a plea before the 
Section on Orthopedic Surgery for earlier diagnosis and treat- 
ment of intervertebral disc lesions, with full trial of conservative 
management before surgical intervention is employed. Dr. R. C. 
Robertson of Chattanooga, Tenn., and Dr. J. E. M. Thomson and 
associates of Lincoln, Neb., recommended intramedullary fixation 
of fractures of the forearm. Dr. P. Blanco of Buffalo, N. Y., 
stated that the best results from synovectomy of the knee are to 
be expected in chronic primary synovitis with effusion without 
estecchondral involvement, and in irreparable chronic synovitis 
secendary to osteochondral pathological structures that can be 
successfully removed. 

In the Section on Pathology and Physiology Dr. H. J. Corper 
of Denver warned against over-optimism concerning the chemo- 
therapy of tuberculosis, since the bacillus has successfully re- 
sisted all agents used to date. Dr. A. S. Johnson and associates of 
Detroit described experiments in which cortisone reduced the 
area of fibrosis and the mortality rate in myocardial infarction in 
dogs. Dr. E. M. Humphreys of Chicago concluded that alter- 
ations in the thymus in myasthenia gravis were secondary rather 
than primary to the disease, and Dr. J. A. Rider reported his 
inability to demonstrate an inhibitory substance in the thymus of 
myasthenics. 

The first meeting of the Section on Pediatrics was devoted to 
a symposium on cortisone, corticotropin, and allied substances 
in pediatric practice. At a subsequent session Dr. T. S. Szewezyk 
of East St. Louis, IL, reported that he was able to produce 
fundus changes resembling those seen in retrolental fibroplasia 
by suddenly lowering the oxygen concentration in the environ- 
ment of premature infants and that he could prevent these 
changes by proper oxygen administration. Dr. H. M. Slater of 
Mentreal urged pediatricians to become acquainted with the use 
of the laryngoscope and endotracheal tubes and resuscitation 
appliances to increase the salvage rate of asphyxiated infants. 

Dr. H. A. Rusk, chairman of the Section on Physical Medicine 
and Rehabilitation, pointed out the economic dividends of re- 
habilitation, following which there were discussions of rehabili- 
tation of the hemiplegic, paraplegic, and poliomyelitis patient. 
A symposium on cerebral palsy also attracted much attention. 
Dr. O. L. Huddleston of Santa Monica, Calif., pointed out the 
value of electromyography in the diagnosis of abnormalities of 
the neuromuscular system and in the presentation of scientific 
evidence to civilian courts or veteran and military adjudication 
boards. 

Members of the Section on Preventive and Industrial Medicine 
and Public Health heard papers on preventive medicine in atomic 
energy plants, occupational diseases of the chest and skin, in- 
dustrial medicine in other countries, public health aspects of 
arthritis, bronchopulmonary diseases, and speech and hearing 
defects. Dr. C. P. McCord of Ann Arbor, Mich., stressed the 
need for more instruction in industrial medicine in medical 
schools and among practitioners. 

Among the many interesting papers presented before the Sec- 
tion on Radiology were those dealing with roentgen examination 
of the gallbladder, the reduction of intussusception by barium 
enema, and the use of grids in the roentgen therapy of advanced 
carcinoma. In addition Dr. H. L. Friedell and associates re- 
ported that cardiac and peripheral blood flow could be measured 
satisfactorily by determining the distribution of intravascularly 
injected serum albumin labelled with radioactive iodine. Dr. L. 
Reynolds and associates reported remarkable success in dis- 
covering by means of radioactive tracer techniques concealed 
toxic adenomas of the thyroid or extensions of thyroid tissue 
into areas Where they cannot be palpated or demonstrated radio- 
graphically. A high powered scanning x-ray tube that can be 
used to amplify and intensify the fluoroscopic image of such 
regions as the abdomen was described by Dr. R. J. Moon of 
Chicago. 

The surgical therapy of intraoral tumors, diverticula of the 
esophagus, hiatus hernia, portal hypertension, lymphedema, 
shoulder girdle syndromes, lesions of the adrenal glands, duode- 
nal ulcer, and gastric carcinoma was discussed in the Section on 
Surgery, and a tribute to William Stewart Halsted was given by 
Dr. Alfred Blalock of Baltimore. Drs. W. A. Cooper and G. N. 
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Papanicolaou of New York report that the use of an abrasive 
gastric balloon for the cytologic diagnosis of gastric cancer is 
practical and more accurate than any other method available. 
Several papers on the prevention and treatment of kidney 
stones were presented before the Section on Urology. Among 
them was one by A. J. Butt of Pensacola, Fla., and associates 
who reported that subcutaneous injection of hyaluronidase pre- 
vented the formation of new stones or enlargement of old ones 
in a number of patients with multiple recurring calculi. Some 
stones appeared to be reduced in size by this treatment. Dr. J. K. 
Lattimer stated that isonicotinyl hydrazide has given impressive 
preliminary symptomatic results in the therapy of renal tuber- 
culosis. The use of retroperitoneal injections of oxygen for the 
roentgenographic delineation of the kidneys and adrenals was 
discussed by Drs. J. Duff, T. A. Morrissey, and Dr. J. S. Ritter. 


SCIENTIFIC EXHIBITS 


Extremely popular with those attending the annual session 
were the question and answer conferences and exhibits on cardio- 
vascular diseases, Overweight, and diabetes. In each of these 
symposiums, presented in cooperation with such outstanding 
organizations as the American Heart Association, the American 
Dietetic Association, Metropolitan Life Insurance Company, 
U.S. P. H. S., Harvard School of Public Health, and the Amer- 
ican Diabetes Association, a panel of experts discussed practical 
problems in the diagnosis and treatment of these disorders. 

Equally popular were the practical demonstrations on artificial 
respiration, treatment of fractures, and fresh pathological speci- 
mens, all sponsored by the A. M. A. Committee on Scientitic 
Exhibits. Perhaps most spectacular were the daily demonstrations 
of methods of rescue of the “drowning” from the waters of Lake 
Michigan off the end of Navy Pier. Rowboat, canoe, buoy and 
ring torpedo, surfboard, and swimming rescues were employed, 
and the newly approved back pressure-arm lift method of arti- 
ficial respiration was demonstrated. 

The 300 exhibits of the scientific sections, in which 1,200 
physicians participated, and which portrayed graphically new 
developments in every branch of medicine or summarized knowl- 
edge on everyday problems, drew large crowds daily. These ex- 
hibits, representing a tremendous amount of time, effort, and 
scientific and artistic talent, offered unexcelled opportunities for 
visitors to obtain a leisurely and “painless” refresher course in 
general medicine. The Committee on Awards of the Council on 
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Scientific Assembly selected a number of exhibits for special 
honors. These are described elsewhere in this issue of THE 
JOURNAL. 

Participating in the scientific exhibits were some physicians 
who were affiliated with the research and clinical departments of 
drug manufacturers. One such display presented a summary of 
information gathered from 40 researchers in clinical practice 
who were doing research with ACTH. This summary gave facts 
for the inquiring physician and reflected the growing tendency 
for industry to be more helpful to physicians, a tendency worthy 
of commendation. Industry has a responsibility not only to make 
worth-while drugs available but to share its knowledge with- 
out bias, so that the medical profession may always feel that the 
information it obtains from any quarter is reliable. 

Television and Motion Pictures.—The color telecasts of surgi- 
cal operations and clinical demonstrations directly from Wesley 
Memorial Hospital to the Navy Pier were attended by the usual 
capacity crowds. A total of 31 demonstrations were presented, 
including inguinal herniorrhaphy, cesarean hysterectomy, the 
use of radioiodine in the diagnosis and treatment of thyroid dis- 
ease, examination of the breasts, treatment of strabismus, and a 
dermatology clinic. The official medical motion picture program 
also played to full houses. Twenty-two films, many with sound 
and some with color, covered such subjects as foreign bodies in 
the air and food passages, congenital malformations of the heart, 
glaucoma, gastric resection, pyloromyotomy for infantile pyloric 
stenosis, and skin cancer. A number of commercially sponsored 
medical motion pictures on a variety of subjects were also shown 
daily in other parts of Navy Pier. 


SPECIAL AWARDS 


Presented during the session were a number of awards for 
cutstanding contributions to medicine. Dr. Paul Dudley White 
of Boston received the 1952 Distinguished Service Award of the 
American Medical Association for his work in cardiology. (THE 
JOURNAL, June 21, page 765) Dr. Herbert McLean Evans of 
Berkeley, Calif., was recipient of the $5,000 Passano Foundation 
Award for his many contributions in the fields of nutrition and 
endocrinology. Mr. Howard W. Blakeslee, Associated Press 
science editor, was awarded, posthumously, a gold medal and 
citation by the American Medical Association for advancing the 
ideals of American medicine and contributing notably to the 
public welfare (THE JOURNAL, June 21, page 766). 


THE SCIENTIFIC EXHIBIT 


The Scientific Exhibit at the Chicago Session elicited numerous 
laudatory comments. The high quality of medical art, together 
with the general excellence of the exhibits, exceeded all previous 
meetings. The distance over which the Scientific Exhibit extended 
was in part compensated for by the arrangement of section 
groups one after the other in continuous succession. 

The Special Exhibit on Fractures was as popular as ever. 
Responsibility for the arrangements initiated by Frederick A. 
Jostes, M.D., was assumed by Gordon M. Morrison, M.D., Bos- 
ton, and Ralph G. Carothers, M.D., Cincinnati, after the untimely 
death of Dr. Jostes. The exhibit consisted of six booths with 
demonstrations stressing the elementary points in the treatment 
of fractures. More than 40 surgeons assisted in the demonstra- 
tions. 

The Special Exhibit on Fresh Pathology was presented with the 
cooperation of the Illinois Society of Pathologists by a large com- 
mittee, of which George Milles, M.D., Chicago was chairman. 
The specimens, which were numerous and interesting, were ob- 
tained from the various hospitals and medical schools in the 
Chicago area. Some 20 pathologists assisted with the demonstra- 
tions. 

The Special Exhibit on Artificial Respiration was spectacular 
and timely. It was presented with the cooperation of the Ameri- 
can National Red Cross and the Council on Physical Medicine 
and Rehabilitation of the American Medical Association. Demon- 
strations were given both in the exhibit booth and in the waters 
of Lake Michigan. The chairman of the committee in charge 
was Archer S. Gordon, M.D., Chicago. 


The Exhibit Symposium on Cardiovascular Disease, with 17 
exhibits, was exceedingly popular. The Committee on Awards 
extended to the group a special commendation, but the general 
excellence of the exhibits was such that they might have received 
individual awards had they been shown in the various Sections 
from which they were drawn. The question and answer confer- 
ence on cardiovascular disease, held in a room adjoining the 
exhibits, was crowded to capacity during the entire week. The 
program was arranged with the cooperation of the American, 
illinois, and Chicago Heart Associations. Louis N. Katz, M.D., 
Chicago, was general chairman, with Richard Langendorf, M.D., 
Chicago, subchairman, in charge of the question and answer 
conference. 

The Exhibit Symposium on Overweight, Nutrition and Health 
was presented for the third time, with six exhibits, through the 
eooperation of the American Dietetic Association, the Metropoli- 
tan Life Insurance Company, the United States Public Health 
Service and the Harvard School of Public Health. The group was 
awarded a special commendation by the Committee on Awards. 
The question and answer conference on the same subject was 
even more popular than previously, the room always being 
crowded. James R. Wilson, M.D., Chicago, was the chairman. 

The exhibit Symposium on Diabetes, with six exhibits, was 
presented with the cooperation of the American Diabetes Asso- 
ciation and the George F. Baker Clinic, New England Deaconess 
Hospital, Boston. The group was given a special commendation 
by the Committee on Awards. The Question and Answer Con- 
ference on Diabetes, in an area adjoining the exhibits, was con- 
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ducted continuously from Monday morning to Friday noon. 
Howard F. Root, M.D., Boston, was chairman of the group. 

The Section on Anesthesiology had 12 exhibits, of which 3 
received awards consisting of the Billings bronze medal, a cer- 
tificate of merit and an honorable mention. Scott M. Smith, M.D., 
Salt Lake City, was the Section representative. 

The Section on Dermatology and Syphilology presented a 
group of 16 exhibits, one of which received the Hektoen silver 
medal, one a certificate of merit, one an honorable mention, and 
one a certificate of appreciation. The Section representative was 
James R. Webster, M.D., Chicago. 

The Section on Diseases of the Chest ‘had 15 exhibits. There 
were six awards, consisting of the Hektoen bronze medal, four 
certificates of merit and an honorable mention. The Section 
representative was Edwin R. Levine, Chicago. 

The Section on Experimental Medicine and Therapeutics pre- 
sented a group of 16 exhibits, with 4 awards. These consisted of 
the Billings gold medal, a certificate of merit, an honorable men- 
tion, and a certificate of appreciation. Robert W. Wilkins, M.D., 
Boston, was the Section representative. 

The Section on Gastro-Enterology and Proctology had nine 
exhibits. There were three awards, consisting of a certificate of 
merit and two honorable mentions. The Section representatives 
were Everett D. Kiefer, M.D., Boston, and J. P. Nesselrod, 
M.D., Evanston, Ul. 

The Section on General Practice had 13 exhibits. There were 
five awards consisting of a certificate of merit, three honorable 
mentions, and a certificate of appreciation. Charles FE. McArthur, 
M.D., Olympia, Wash., was the Section representative. 

The Section on Internal Medicine had 13 exhibits, four of 
which received awards consisting of a certificate of merit and 
three honorable mentions. In addition to the above, there were 
seven exhibits from this Section in the Exhibit Symposium on 
Cardiovascular Disease. Wesley W. Spink, M.D., Minneapolis, 
was the Section representative. 

The Section on Laryngology, Otology and Rhinology had 14 
exhibits, one of which received a certificate of merit and one an 
honorable mention. The Section representative was Francis W. 
Davison, M.D., Danville, Pa. 

The Section on Military Medicine had 10 exhibits, one of 
which was given an honorable mention and one a certificate of 
appreciation. Col. Wm. S. Stone, Washington, D. C., was the 
Section representative. 

The Section on Nervous and Mental Diseases presented a group 
of 15 exhibits. There were four awards, consisting of a certificate 
of merit and three honorable mentions. The Section representa- 
tive was Leon J. Whitsell, M.D., San Francisco. 

The Section on Obstetrics and Gynecology had a group of 15 
exhibits, of which one was given a Certificate of merit and two 
honorable mention. Frederick H. Falls, M.D., Chicago, was the 
Section representative. 
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The Section on Ophthalmology had eight exhibits, of which 
one received a certificate of merit and two honorable mention. 
The Section Exhibit Committee consisted of Georgiana D. 
Theobald, M.D., Oak Park, HIll., Chairman, Donald J. Lyle, 
M.D., Cincinnati, Ohio, and Phillips Thygeson, M.D., San Jose, 
Calif. 

The Section on Orthopedic Surgery had eight exhibits, of 
which one received a certificate of merit and one an honorable 
mention. J. Vernon Luck, M.D., Los Angeles, was the Section 
representative. 

The Section on Pathology and Physiology had 13 exhibits. 
There were three awards, consisting of two certificates of merit 
and an honorable mention. Frank B. Queen, M.D., Portland, 
Ore., was the Section representative. 

The Section on Pediatrics presented a group of 17 exhibits. 
There were three awards: certificate of merit, honorable mention, 
and certificate of appreciation. F. Thomas Mitchell, M.D., 
Memphis, Tenn., was the Section representative. 

The Section on Physical Medicine and Rehabilitation had nine 
exhibits, of which two received honorable mention. The Section 
representative was Arthui L. Watkins, M.D., Boston. 

The Section on Preventive and Industrial Medicine and Public 
Health had 11 exhibits. There were four awards, consisting of 
the Billings silver medal, a certificate of merit, an honorable 
mention, and a certificate of appreciation. Paul A, Davis, M.D., 
Akron, Ohio, was the Section representative. 

The Section on Radiology had nine exhibits, of which one 
received a certificate of merit and one an honorable mention. 
Richard H. Chamberlain, M.D., Philadelphia, was the Section 
representative. 

The Section on Surgery, General and Abdominal, presented a 
group of 20 exhibits. There were six awards, consisting of the 
Hektoen gold medal, three certificates of merit, and two honor- 
able mention. Walter G. Maddock, M.D., Chicago, was the 
Section representative. 

The Section on Urology had eight exhibits, of which one re- 
ceived a certificate of merit and one an honorable mention. A 
feature of this group was the discussion of exhibits each day on 
a regular schedule. The Section Exhibit Committee consisted of 
Roger W. Barnes, M.D., Los Angeles, Chairman, Rubin H. 
Flocks, M.D., lowa City, and George H. Ewell, M.D., Madison, 
Wis. 

The miscellaneous group contained 12 exhibits, of which one 
received an honorable mention. 

The total number of booths in the Scientific Exhibit was 300, 
of which 252 were presented by the Sections and 48 were special 
and miscellaneous. 

There were 22 motion pictures shown in the motion picture 
theater, each film being shown once each day on a regular 
schedule. 

The report of the Committee on Awards follows: 


REPORT OF COMMITTEE ON AWARDS 


MEDAL AWARDS 

Hektoen Medal.—The WHektoen Medal is presented for 
exhibits of original investigation which are judged on the basis 
of originality and excellence of presentation. Three awards are 
made consisting of gold, silver, and bronze medals. 

The Gotp Mepat to John L. Madden, John M. Lore Jr., and 
Frank P. Gerold, St. Clare’s Hospital, New York, for the exhibit 
on surgical anatomy of the portal system. 

The SitverR Mepat to John R. Haserick, A. C. Corcoran, 
Harriet Dustan, and Lena A. Lewis, Cleveland Clinic, Cleveland, 
for the exhibit on systemic lupus erythematosus. 

The Bronze Mepat to Charles P. Bailey, Raymond C. Truez, 
Armand W. Angulo, Hector P. Redondo Ramirez, and Nicholas 
Antonius, Hahnemann Medical College and Hospital, Philadel- 
phia, and St. Michael's Hospital, Newark, N. J., for the exhibit 
on arteriolization of the coronary sinus. 

Billings Medal.—The Billings Medal is presented for exhibits 
which do not exemplify purely experimental studies but are 
judged on the basis of excellence of correlating facts and ex- 


cellence of presentation. Three awards are made, consisting of 
gold, silver, and bronze medals. 

The Go_p Mepat to Grace M. Roth, James T. Priestley, W. F. 
Kvale, N. C. Hightower, Malcolm B. Dockerty, and E. V. Flock, 
Mayo Clinic, Rochester, Minn., for the exhibit on pheochromocy- 
toma, a cause of hyperiension—diagnosis and surgical treat- 
ment. 

The Sttverk MEDAL to Ernest Carroll Faust, Tulane University 
of Louisiana, the School of Medicine, New Orleans, for the 
exhibit on malaria. 

The Bronze Mepat to Henry S. Ruth, Mary L. Buckley, and 
Kenneth K. Keown, Hahnemann Medical College and Hospital, 
Philadelphia, for the exhibit on cardiac asystole. 

SECTION AWARDS 

Certificates of Merit and Honorable Mention are awarded to 
the following exhibits in each Section. 

Section on Anesthesiology.—Certificate of Merit to John 
Adriani and John Parmiey, Louisiana State University Medical 
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School and Charity Hospital, New Orleans, for the exhibit on 
accidents and complications of local anesthesia. 

Honorable Mention to Robert Tennant and Charles M. 
Barbour, Hartford Hospital, Hartford, Conn., for the exhibit 
on blood volume determinations as a guide to intravenous therapy 
experiences of a general hospital. 

Section on Dermatology and Syphilology.—Certificate of 
Merit to G. Douglas Baldridge, Louis H. Winer, and Alvin J. 
Leeb, School of Medicine, University of California at Los 
Angeles, and Wadsworth General Hospital, Los Angeles, for the 
exhibit on cytologic diagnosis of diseases of the skin. 

Honorable Mention to Boynton H. Booth and Roland W. 
Jones, Indianapolis General Hospital, Indianapolis, for the ex- 
hibit on grain itch. 

Section on Diseases of the Chest.—Certificate of Merit to 
Edward H. Robitzek and Irving J. Selikoff, with the assistance 
of Erich Mamlok and James A. Rogers, Sea View Hospital, 
Staten Island, N. Y., tor the exhibit on treatment of tuber- 
culosis with hydrazine derivatives of tsonicotinic acid. 

Certificate of Merit to Gordon M. Meade, FE. Osborne Coates, 
and William Steenken Jr., Trudeau Sanatorium and Foundation, 
Trudeau, N. Y., for the exhibit on the antituberculosis activity 
of two hydrazines of isonicotinic acid. 

Certificate of Merit to John C. Burke, Richard Donovick, 
Bernard A. Steinberg, and Bernard Rubin, Squibb Institute for 
Medical Research, New Brunswick, N. J., for the exhibit on 
isonicotinic acid hydrazide (‘nydrazid”): pharmacology and 
antituberculous activity. 

Certificate of Merit to DuMont F. Elmendorf Jr., William U. 
Cawthon, Carl Muschenheim, and Walsh McDermott, New 
York Hospital, New York, and Charles M. Clark, Western 
Navajo Hospital, Tuba City, Ariz., for the exhibit on isonicotinic 
acid hydrazide (“nydrazid”) in the treatment of tuberculosis. 

Honorable Mention to J. Antrim Crellin, J. Stauffer Lehman 
and Joseph L. Curry, Hahnemann Medical College and Hospital, 
Philadelphia, for the exhibit on bronchographic studies in 
bronchiectasis before and after pulmonary resection. 

Section on Experimental Medicine and Therapeutics —Cer- 
tificate of Merit to K. G. Wakim, M. A. Block, F. C. Mann, and 
W. A. Bennett, Mayo Clinic, Rochester, Minn., tor the exhibit 
on pathogenesis of acute renal insufficiency—an experimental 
study of certain factors. 

Honorable Mention to E. M. K. Geiling, A. W. Pircio, and 
E. J. Walaszek, University of Chicago, for the exhibit on bio- 
synthesis and metabolism and radioactive drugs. 

Section on Gastro-Enterology and Proctology.—Certificate of 
Merit to David Adlersberg, Henry Colcher, Stanley R. Drach- 
man, and Chun-I] Wang, Mount Sinai Hospital, New York, for 
the exhibit on the role of cortisone and ACTH in the treatment 
of therapy resistant sprue. 

Honorable Mention to Paul Kiernan and John C. Sullivan, 
Georgetown University Medical School and Gallinger Hospital, 
Washington, D. C., for the exhibit on post subtotal gastrectomy 
syndrome. 

Honorable Mention to Louis Zimmer, John Coniaris, Daniel 
Burbank, Ralph Maffey, and Frank Carrigan, St. Michael's 
Hospital, Newark, N. J., for the exhibit on the effect of prantal 
upon gastric motility and secretion in the human. 

Section on General Practice.—Certificate of Merit to Robert 
B. Greenblatt, Medical College of Georgia, Augusta, Ga., for 
the exhibit on preoperative and postoperative study on patients 
with Cushing's disease and adrenogenital syndrome. 

Honorable Mention to Richard L. Jenkins, Veterans Ad- 
ministration, Washington, D. C., for the exhibit on elements of 
psychotherapy in general practice. 

Honorable Mention to Thomas B. McCullough and K. M. 
Day, Eye and Ear Hospital, Pittsburgh, Pa., for the exhibit on 
modern otolaryngology for the general practitioner. 

Honorable Mention to A. Henry Clagett Jr., Veterans Ad- 
ministration Hospital, Wilmington, Del., for the exhibit on 
common complications of myocardial infarction, diagnosis and 
treatment. 

Section on Internal Medicine.—Certificate of Merit to Joseph 
T. Roberts, University of Buffalo School of Medicine, Buffalo, 
N. Y., for the exhibit on a new blood supply for ischemic hearts 
and lungs. 
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Honorable Mention to John A. Prior, Samuel Saslaw, Clarence 
R. Cole, and Deane Chamberlain, Ohio State University Hos- 
pital, Columbus, for the exhibit on histoplasmosis in man and 
animal. 

Honorable Mention to Paul L. Shallenberger, and Peter 
Fisher, Guthrie Clinic, Sayre, Pa., for the exhibit on sig- 
moidoscopy, an analysis of 3,500 consecutive sigmoidscopic 
eXaminations. 

Honorable Mention to L. B. Woolner, B. Marden Black, F. R. 
Keating Jr., and David G. Pugh, Mayo Clinic, Rochester, Minn., 
for the exhibit on primary hyperparathyroidism, a study of 140 
consecutive cases between 1928 and 1951. 

Section on Laryngology, Otology, and Rhinology.—Certificate 
of Merit to George E. Shambaugh Jr., Eugene L. Derlacki, 
Donald W. Shuster, and Jesse E. Waller, Northwestern Univer- 
sity Medical School, Chicago, for the exhibit on fenestration 
operation, a study of failures, their cause and prevention. 

Honorable Mention to Walter H. Maloney, Hahnemann 
Medical College and Hospital and Episcopal Hospital, Phila- 
delphia, for the exhibit on the role of laryngology and broncho- 
esophagology in medicine today. 

Section on Military Medicine.—Honorable Mention to Col. 
A. W. Spittler (MC) United States Army, Col. F. W. Hakala 
(MC) United States Army, and Capt. John Payne (MC) U. S. 
A. F., Walter Reed Army Hospital, Washington, D. C., for the 
exhibit on ideal amputations and prostheses. 

Section on Nervous and Mental Diseases.—Certificate of 
Merit to Harold C. Voris and Peter V. Westhaysen, Mercy 
Hospital and Stritch School of Medicine, Loyola University, 
Chicago, and Lieut. Col. Robert Greenwood, Letterman General 
Hospital, San Francisco, for the exhibit on the diagnosis of space- 
occupying intracranial lesions by angiography . 

Honorable Mention to Frederic T. Zimmerman, Lauren Long, 
and Graham Chen, Neurological Institute, Columbia University 
College of Physicians and Surgeons, New York, for the exhibit 
on the systematic development and clinical testing of new petit 
mal compounds. 

Honorable Mention to Bela Halpert and William S. Fields, 
Veterans Administration Hospital and Baylor University College 
of Medicine, Houston, Texas, for the exhibit on intracranial 
neoplasms, primary and metastatic. 

Honorable Mention to Joseph A. Luhan, Stritch School of 
Medicine of Loyola University and Cook County Hospital, 
Chicago, for the exhibit on pathology of nervous disorders. 

Section on Obstetrics and Gvnecology.—Certificate of Merit 
to Ferdinand Schoeneck, Depariment of Health, Syracuse, N. Y., 
and to Edward G. Hughes, Charles Lloyd, Albert W. Van Ness, 
and Stella Zimmer, State University of New York College of 
Medicine at Syracuse, Syracuse, N. Y., for the exhibit on a fetal 
salvage program, preconceptional treatment clinic. 

Honorable Mention to George Z. Wickster, Stritch School of 
Medicine of Loyola University and Loretto Hospital, Chicago, 
for the exhibit on posthemorrhagic shock in the newborn, its 
causes, differential diagnosis, and treatment. 

Honorable Mention to Walter J. Reich, Mitchell J. Nechtow, 
and Angela Bartenbach, Cook County Hospital, Cook County 
Graduate School, and Chicago Medical School, Chicago, for the 
exhibit on abnormal bleeding in gynecology, practical approach 
to diagnosis and management. 

Section on Ophthalmology.—Certificate of Merit to A. B. 
Reese, Frederick C. Blodi, and John C. Locke, Institute of 
Ophthalmology, Columbia Presbyterian Medical Center, New 
York, for the exhibit on retrolental fibroplasia. 

Henorable Mention to Kenneth L. Pickrell, Thomas Ray 
Broadbent, and Elon Clark, Duke University Schooi of Medicine 
and Hospital, Durham, N. C., for the exhibit on tattoo of corneal 
Sea&rs, 

Honorable Mention to Col. Victor A. Byrnes (MC) U.S. A. F., 
United States Air Force School of Aviation Medicine, Randolph 
Field, San Antonio, Texas, for the exhibit on aviation ophthal- 
mology. 

Section on Orthopedic Surgery.—Certificate of Merit to Lee 
A. Hadley, Syracuse, N. Y., for the exhibit on spondylolisthesis 
studies, the callus shadow in fitth arch deficiency. 
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Honorable Mention to Harold Lefkoe, Philadelphia, for the 
exhibit on the scapulohumeral angle. 

Section on Pathology and Physiology.—Certificate of Merit to 
Bruno W. Volk and Samuel Losner, Jewish Sanitarium and Hos- 
pital for Chronic Diseases, Brooklyn, N. Y., for studies on clot 
density. 

Certificate of Merit to Samuel A. Levinson and Max Berg, 
University of Illinois College of Medicine, Chicago, for the ex- 
hibit on acute anuria. 

Honorable Mention to Emma S. Moss, J. C. Swartzwelder, 
Marion Hood, Paul C. Beaver, A. J. Walker, and William W. 
Frye, Tulane University School of Medicine, Louisiana State 
University School of Medicine and Charity Hospital of Louisiana 
at New Orleans, for the exhibit on parasitology. 

Section on Pediatrics. —Certificate of Merit to Samuel P. 
Hicks, New England Deaconess Hospital, Boston, for the exhibit 
on mechanisms of development of malformations of the nervous 
system. 

Honorable Mention te Harold D. Lynch and William D. 
Snively Jr., Evansville, Ind., for the exhibit on hypoproteinosis 
of childhood. 

Section on Physical Medicine and Rehabilitation Honorable 
Mention to Howard A. Rusk, Institute of Physical Medicine and 
Rehabilitation, New York University-Bellevue Medical Center, 
New York, Lillian M. Gilbreth, Edith L. Kristeller, and Julia S. 
Judson, Disabled Homemakers Research Project, New York 
University-Bellevue Medical Center, New York, for the exhibit 
on human engineering, a new therapeutic tool. 

Honorable Mention to Margaret H. Austin and Anna May 
Wilson, Chicago, and John Bielawski and Frances Sanderson, 
Detroit, Mich., for the exhibit on work simplication for cardiac 
women, a model kitchen. 

Section on Preventive and Industrial Medicine and Public 
Health.—Certificate of Merit to R. R. Sayers, Huntington 
Williams, Wilmer H. Schulze, Charles E. Couchman, and 
Emanuel Kaplan, Baltimore City Health Department, Baltimore, 
for the exhibit on lead poisoning in children. 

Honorable Mention to J. Lyell Clark, Des Plaines Valley 
Mosquito Abatement District, Lyons, Hl, for the exhibit on 
modern methods of mosquito control. 

Section on Radiology.-—Certificate of Merit to C. L. Hinkel, 
George F. Geisinger Memorial Hospital and Foss Clinic, Dan- 
ville, Pa., for the exhibit on ileocecal valve simulating tumor of 
the cecum. 

Honorable Mention to William H. Boyce, Samuel A. Vest, 
and John H. DeTar, University Hospital, Charlottesville, Va., 
for the exhibit on venography of the lower extremities, pelvis, 
and vena cava, proximal injection technique using buffered 70% 
urokon. 

Section on Surgery, General and Abdominal.—Certificate of 
Merit to Frank H. Lahey, The Lahey Clinic, Boston, for the 
exhibit on esophageal diverticula. 

Certificate of Merit to Charles B. Puestow, James H. Cross, 
and George A. Olander, Veterans Administration Hospital, 
Hines, lll., for the exhibit on surgical lesions of the esophagus. 

Certificate oi Merit to Schayel R. Scheinberg, Aran Johnson, 
Robert A. Gerisch, and Harry C. Saltzstein, Harper Hospital, 
Detroit, for the exhibit on cortisone in (a) the healing of myo- 
cardial infarcts and (+) the prevention of adhesions in the ab- 
domen, chest, and pericardium. 

Honorable Mention to Samuel F. Marshall and Kenneth W. 
Warren, The Lahey Clinic, Boston, for the exhibit on tumors of 
the stomach. 

Honorable Mention to Marcus H. Rabwin, Beverly Hills, 
Calif., for the exhibit on the flat film in the differential diagnosis 
of the acute abdomen. 

Section on Urology.—Certificate of Merit to Arthur J. Butt 
and Joseph Q. Perry, Butt Medical Foundation, Pensacola, Fla., 
Ernst A. Hauser, Massachusetts Institute of Technology, Cam- 
bridge, Mass., and Joseph Seifter, Wyeth Institute of Applied 
Biochemistry, Philadelphia, for the exhibit on treatment and 
prevention of kidney stones by increasing protective urinary 
colloids. 

Honorable Mention to Lowrain E. McCrea and Donald L. 
Kimmel, Temple University Hospital, Philadelphia, for the 
exhibit on a new concept of bladder innervation and its clinical 
application to pelvic surgery. 


J.A.M.A., June 28, 1952 


Miscellaneous Exhihits—Honorable Mention to James 
Kerns and Charles Bridgman, University of California at Los 
Angeles School of Medicine and Veterans Administration 
Hospital, Long Beach, Calif., for the exhibit on plastic embed- 
ding of medical teaching material. 

The Committee also awarded Certificates of Appreciation to 
the following: 

Ante Vukas, Susak, Jugoslavia, for his exhibit on epidermo- 
tectoscopical view of some dermatoses. 

W. T. Mustard, A. L. Chute and A. Sirek, University of 
Toronto, Toronto, Canada, for the exhibit on experimental intra- 
cardiac surgery with extracorporeal circulation. 

D. G. Miller Jr., University of Louisville School of Medicine, 
Morgantown and Louisville, Ky., for the exhibit on rural general 
practice without a hospital. 

Lieut. Col. F. B. Rogers (MC) United States Army, Army 
Medical Library, Washington, D. C., for the exhibit on the 
army medical library. 

H. M. Slater and R. K. Cumming, Children’s Memorial 
Hospital, Montreal, Canada, for the exhibit on pediatric inhala- 
tion anesthesia. 

N. R. Brewer, E. A. Benbrook, J. V. LaCroix, C. H. Pals, 
J. R. Pickard, and C. D. Van Houweling, American Veterinary 
Medical Association, Chicago, for the exhibit on how federal 
meat inspection protects health. 

SPECIAL COMMENDATION 

Special commendation is due (1) the Exhibit Symposium on 
Overweight, Nutrition and Health with its question and answer 
conferences and motion pictures; (2) the Exhibit Symposium on 
Cardiovascular Diseases with its question and answer confer- 
ences; and (3) the Exhibit Symposium on Diabetes with its 
question and answer conferences. The sponsoring associations, 
the active committees, and the participating lecturers and demon- 
strators may be justly proud of their efforts in offering a most 
constructive postgraduate course. There is no adequate way of 
expressing the committee’s evaluation of these meritorious 
features of the Scientific Exhibit. 

Special commendation is also due to (1) the Special Exhibit 
Committee on Fractures and (2) the Special Pathology Exhibit. 
The committee wishes to cite each member of the committees 
in charge and each of the participating demonstrators for a task 
well done. Special commendation is due the Special Exhibit on 
Artificial Respiration. The cooperating bodies, the members of 
the active committee, and all those taking part in the demonstra- 
tions are worthy of special mention for the excellence of the 
exhibit and for the enthusiasm of the demonstrations. 

The committee could not complete its report without praise 
for Dr. Thomas G. Hu!l and his entire staff. The planning that 
started a year ago has resulted in a Scientific Exhibit that offers 
a most excellent postgraduate course in a variety of divisions of 
medicine. No physician who attends the annual meeting and 
makes an earnest effort to study the exhibits will find himself 
“behind the times.” The ever increasing excellence of these ex- 
hibits is brought about by the sincere and thoughtful planning 
and the assistance of Dr. Hull, Mrs. Hull, Miss Nyberg, Mr. 
Larson, and Mr. Creer. We salute them! 

The committee wishes to point also to the efforts exerted 
during the year by the section representatives. Much of the credit 
for the selection of exhibits of high caliber must go to them. 
The committee is grateful for every assistance in calling attention 
to the meritorious features of the exhibits in their respective 
sections. This function in particular will be much appreciated by 
the future committees on awards. 

Finally, the committee wishes to call attention to the Commit- 
tee on Scientific Exhibit of the Board of Trustees. The silent but 
guiding influence throughout the year becomes apparent to all 
who are associated with the Scientific Exhibit. The members of 
this committee of the Board of Trustees deserve special com- 
mendation. 

Respectfully submitted, 

Committee on Awards 

FRANK W. KONZELMANN, Washington, D. C., Chairman 
Fay A. LeFevre, Cleveland 

WILLIAM F. MeNGeERT, Dallas, Texas 

FREDERICK Moerscu, Rochester, Minn. 

WALTER Scott, Los Angeles 
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The actions of the House of Delegates at the Chicago Session 
are herewith abstracted so thet the readers may have this in- 
formation in digest form. The official proceedings will be made 
available, as in the past, in a booklet, which will be sent to all 
members of the House of Delegates and officers of the American 
Medical Association by the Secretary. This booklet will not be 
available for several weeks.—ED. 


Report of Reference Committee on Credentials 
Dr. Karl S. J. Hohlen, Chairman, reported that 185 delegates 
had registered, and the Speaker announced that a quorum was 
present. 
Invocation 

His Eminence Samuel Cardinal Stritch, Chicago, delivered the 
following invocation: 
In the name of the Father and the Son and of the Holy Ghost, 
amen. Father in Heaven, look down with mercy on these phy- 
sicians assembled here in convention, who beg Thy help and 
guidance. Enlighten their minds that they may know more 
and more the wonders which Thou hast deposited in nature. 
Strengthen their wills that they may use what they see and what 
they discover for the benefit of their fellow men. Perfect them in 
their art, widen their knowledge of their science, give them, in 
this democracy of ours, to contribute not only to the healing and 
to the health of the whole body but also to contribute, and 
contribute abundantly, to making our democracy more and more 
a reality. Guard them against the fallacies of those who would 
substitute some other political system for that democracy which 
we have received from our fathers. Help them in the service of 
their fellow men. Teach them to walk in the footsteps of Thy 
divine Son who spent His life in doing good among men. They 
are a mighty body in our social makeup. We look to them for 
guidance and help. Be Thou their strength and their protection. 
We ask these things, O Father in Heaven, in the words which 
Thy divine Son has taught us: 

Our Father which art in Heaven, Hallowed be Thy name. 

Thy Kingdom come. Thy will be done on earth, as it is in 
Heaven. 

Give us this day our daily bread. 

And forgive us our tresspasses, as we forgive those who tres- 
pass against us. 
And lead us not into temptation, but deliver us from evil. 
Amen. 


Election of Vice Speaker, Pro Tem 
The Speaker announced that the absence of Dr. James R. 
Reuling, Vice Speaker, because of illness, necessitated the selec- 
tion of a Vice Speaker pro tem, and Dr. E. Vincent Askey, 
California, was duly elected. 


Adoption of Proceedings of Los Angeles 
Clinical Session 
The Secretary, Dr. George F. Lull, presented the Minutes of 
the Los Angeles Clinical Session, as printed in THe JOURNAL and 
distributed to the members of the House of Delegates, which 
were adopted as published. 
Roll Call 
The Secretary, Dr. George F. Lull, called the roll. 


Distinguished Service Award to Dr. Paul Dudley White 
Dr. Dwight H. Murray, Chairman, Board of Trustees, pre- 
sented three names selected by the Board, from five submitted 
to it by the Committee on Distinguished Service Award, for the 
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election of one by the House of Delegates to be the recipient of 
the Distinguished Service Award. The nominees were Dr. Donald 
C. Balfour, Rochester, Minn., Dr. Shields Warren, Boston, and 
Dr. Paul Dudley White, Boston. On a second ballot, Dr. Paul 
Dudley White was elected recipient of the Distinguished Service 
Award of the American Medical Association for 1952. 


Telegram to Dr. James R. Reuling 

On motion of Dr. R. B. Homan Jr., Texas, seconded by Dr. 
Mather Pfeiffenberger, Illinois, and carried, the House of Dele- 
gates instructed the Secretary to send a telegram to Dr. James 
R. Reuling, Vice Speaker, expressing the regret of the members 
of the House that he could not be present and wishing him a 
speedy recovery. 

Address of Speaker 

The Speaker, Dr. F. F. Borzell, presented the following ad- 
dress which was referred to the Reference Committee on 
Reports of Officers: 

To the Members of the House of Delegates of the American 

Medical Association: 

I have recently been called on to discuss the status and struc- 
ture of the American Medical Association before county medical 
societies and other medical organizations. In every instance the 
request came from some active member who had found that a 
serious lack of knowledge of the scope and function of the Asso- 
ciation prevailed among the rank and file of the membership 
as well as the public. They did not seem to be aware of the 
tremendous advance in prestige and influence that has raised 
organized medicine to a level higher than ever in its history. 

Just a few weeks ago President Truman blamed and criticized 
the American Medical Association directly for having stopped 
a vicious, underhanded attempt to commit Congress to a policy of 
compulsory health legislation. That charge, however, amounted 
to an admission that the American Medical Association is a force 
standing for real Americanism against any effort to carry us 
further down the road to statism. 

If these statements are correct, the question naturally follows, 
“Why are so many of our members not more vocal and dynamic 
in their support of the American Medical Association and of our 
state and county societies?” 

This House of Delegates is the very heart of organized medi- 
cine. Its deliberations determine the policies and activities of our 
Asscciation. Officers and spokesmen voice your actions. You are 
the elected representative of the rank and file of the profession 
of America. Whatever influence the American Medical Asso- 
ciation exerts on American life stems from the deliberations of 
this body. Quite naturally one may ask, “Does the House of 
Delegates truly represent the physicians of this country? Is it 
a true cross section of the doctors of America?” With this ques- 
tion uppermost in my mind and in order to answer the question 
factually, | essayed to make an analysis of the personnel of this 
One Hundred and First Annual Session of the House of Dele- 
gates. With your indulgence, I shall give you a few figures that 
may be interesting as well as answer the question. 

The present accredited elected membership of the House is 
188. This does not include those who are nonvoting members by 
right of office. It represents those who are elected by constituent 
state and territorial associations and the sections of the Scientific 
Assembly and those appointed from the government services. 

Some years ago it was customary on the part of those who 
would gibe us to say that the House was composed of an aggrega- 
tion of old men who seemed to be elected in perpetuity. An 


| 
49 
52 


852 PROCEEDINGS OF THE CHICAGO SESSION 


analysis by age, length of service, and professional activities 
should decide the accuracy of such statements. I found the fol- 
lowing: 

The age ranges from exactly forty for the youngest to eighty 
for the oldest, of which there is one. I have since been informed 
that the eighty year old delegate will not be in attendance at 
this session. The average age is 59. The age groups are broken 
down thusly: 


21 or 11% 


78 or 42% 


t« 


averaging 46 
averaging 55 
averaging 64 


20 or 11% averaging 72 


Considered from the standpoint of length of service in the 
House, we note the following: Fourteen new members are serv- 
ing their first term. Eighteen have served one year excluding this 
session, twenty-eight two years, twenty-two three years, twenty- 
five four years, and ten five years. Forty-five have served from 
six to ten years, twelve from eleven to fifteen years, ten from 
sixteen to twenty years, and one for twenty-two years. The 
average length of service is five and one-half years. 

I think it is fair to deduct from these figures that there is a 
healthy turnover of membership and at the same time a sound, 
experienced membership maintained. It obviously represents a 
group of men elected by their constituencies because of their 
serious interest in the objectives of organized medicine. 

Another analysis has shown that the members of this House 
represent every facet of our professional spheres. On data taken 
from the last American Medical Directory, we find forty-one or 
21.6 per cent practicing internal medicine exclusively, thirty- 
seven or 14.6 per cent surgery exclusively, eighteen or 9.5 per 
cent general practice, twelve urology. seven obstetrics and gyne- 
cology, seven radiology, five pediatrics, and four dermatology. 
The remainder cover practically the entire field of practice. 
Seven are State association secretaries. One observation of interest 
is that fifty-eight, or thirty-eight per cent, hold professorships. 
This indicates that education is well represented. These figures 
may mean little or much to you, but to me they are a reasonably 
graphic picture of the structure of this body and consequently 
of the American Medical Association. 

The present House represents an aggregate of 1,084 years of 
service. This service has been self-sacrificing, but all have the 
satisfaction of knowing that this service is continuing to safe- 
guard for the people of America the best quality of medical care 
anywhere in the world. It is your wise leadership, conservative 
judgment and fearless adherence to sound ethics and principles 
that has made the American Medical Association today much 
more than just an aggregation of self-interested physicians. To- 
day it has become the leader in the defense of our country from 
the invasion of foreign ideologies. In fact, in recent years, it is 
because of this leadership that we have been the storm troopers 
who have had to withstand frontal attacks hurled at our Amer- 
ican way of life. 

My experience in talking to county societies has led me to the 
conviction that we as individual members of this House have a 
responsibility to fulfill that is not limited to our duties during 
these sessions. You know better than any others what the Amer- 
ican Medical Association is, what it stands for, and how it func- 
tions. It is our duty, therefore, to grasp every Opportunity to talk 
to professional gioups and iay groups as well and let them know 
just what the Asscciation is. | am sure that if the members of 
this House will go back to their states with a determination to 
interpret the wide activities of the American Medical Associa- 
tion to those at home, your deliberations will be supported and 
activated with greater force than ever before. 

The collective responsibility the American Medical Associa- 
tion has to insure for the people progressively improved medical 
service will be only as effectively met as the individual physician 
measures up to his personal responsibility. The question should 
no longer be “What do I get from the American Medical Asso- 
ciation?” but “What can I do to strengthen it?” Activation of 
individual responsibility will result in greater expansion of col- 
lective influences. It is your American Medical Association, and 
you can make it what you will. 

I have tried to paint for you a composite picture of this House 
of Delegates. | think it is a picture which calls for admiration 
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and, as I finally lay down the gavel as your Speaker at the con- 
clusion of this session, I take this opportunity to say to you and 
America that as long as this House of Delegates of the American 
Medical Association holds fast to its traditions and record, 
America will not give way to foreign ideologies and doctrines 
that can only reduce our people to serfdom in a paternalistic 
State. 
Reference Committees 

Your Speaker has appointed reference committees for this 

session of the House, as follows: 


SECTION AND SECTION WORK: 
Grover C. Penberthy, Chairman, Section on Surgery, Gen- 
eral and Abdominal 
Paul A. Davis, Section on General Practice 
Carl A. Grote, Alabama 
Fugene F. Hoffman, California 
Herbert L. Bryans, Florida 


RULES AND ORDER OF BUSINESS: 
Wyman D. Barrett, Chairman, Michigan 
Charles L. Shafer, Pennsylvania 
Bernard Klein, Hlinois 
James Q. Graves, Louisiana 
John W. Parsons, Maryland 


REPORTS OF BOARD OF TRUSTEES AND SECRETARY: 
Charles F. Strosnider, Chairman, North Carolina 
Jesse D. Hamer, Arizona 
Hoyt B. Woolley, Idaho 
Harold F. R. Brown, New York 
F. Sanchez Castano, Puerto Rico 

MEDICAL EDUCATION AND HOspPITALs: 

Edgar V. Allen, Chairman, Section on Experimental Medi- 
cine and Therapeutics 

William R. Brooksher, Arkansas 

Charles H. Phifer, Llinois 

Jchn J. Masterson, New York 

Charles G. Hayden, Massachusetts 


LEGISLATION AND PuBLIC RELATIONS: 
Walter E. Vest, Chairman, West Virginia 
Hugh H. Hussey, District of Columbia 
Fred H. Muller, Illinois 
Ralph A. Johnson, Michigan 
Warren L. Allee, Missouri 


HYGIENE AND PUBLIC HEALTH: 
William F. Costello, Chairman, New Jersey 
W. Palmer Dearing, Public Health Service 
Robert B. Homan Jr., Texas 
James P. Hammond, Vermont 
Lewis A. Alesen, California 


AMENDMENTS TO CONSTITUTION AND By-Laws: 
Leo F. Schiff, Chairman, New York 
John K. Glen, Texas 
Joseph F. Londrigan, New Jersey 
Robert B. Wood, Tennessee 
Roscoe H. Reeve, Wyoming 
REPORTS OF OFFICERS: 
Julian T. Price, Chairman, South Carolina 
Ralph B. Eusden, California 
Alfred S. Hartwell, Hawaii 
F. S. Crockett, Indiana 
George Braunlich, lowa 
CREDENTIALS: 
Karl S. J. Hohlen, Chairman, Nebraska 
Everett C. Fox, Section on Dermatology and Syphilology 
Laurence S. Nelson Sr., Kansas 
H. Russell Brown, South Dakota 
Howard B. Goodrich, Missouri 
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EXECUTIVE SESSION: 


Clifford C. Sherburne, Chairman, Ohio 
Carl H. Gellenthien, New Mexico 
Willard A. Wright, North Dakota 

John F. Burton, Oklahoma 

Elmer Hess, Pennsylvania 


INSURANCE AND MEDICAL SERVICE: 

William D. Stovall, Chairman, Wisconsin 
William H. Halley, Colorado 

Roland W. Stahr, Nevada 

J. Stanley Kenney, New York 

Britton E. Pickett Sr., Texas 


INDUSTRIAL HEALTH: 


Renato J. Azzari, Chairman, New York 
J. Duffy Hancock, Kentucky 
Frank H. Krusen, Section on Physical Medicine and Re- 
habilitation 
John J. Curley, Massachusetts 
L. Howard Schriver, Ohio 
MepicaL MILITARY AFFAIRS: 
Joseph H. Howard, Chairman, Connecticut 
John W. Green, California 
George M. Fister, Utah 
Herbert B. Wright, Ohio 
Walter P. Anderton, New York 


CONSULTANTS 
Silas B. Hays, United States Army 
Clarence J. Brown, United States Navy 
Dan C. Ogle, United States Air Force 
Arden Freer, Veterans Administration 


MISCELLANEOUS BUSINESS: 

Patrick J. Sullivan, Chairman, Massachusetts 
B. R. Kirklin, Section on Radiology 

Jay J. Crane, Section on Urology 

Ross Wright, Washington 

Peter M. Murray, New York 


TELLERS: 


Martyn A. Vickers, Chairman, Maine 
Lawrence L. Fitchett, Delaware 
Raymond F. Peterson, Montana 
Deering G. Smith, New Hampshire 
Charles H. Richardson, Georgia 


SERGEANTS AT ARMS: 
Raymond M. McKeown, Master Sergeant, Oregon 
Arthur A. Brindley, Ohio 
Alvia G. Young, Washington 


IN MEMORIAM 
The Speaker read the list of names of former members of 
the House of Delegates and Officers of the Association who had 
passed away during the past year, after which the members of 
the House rose in respect to the departed members and officers. 


REPORT OF REFERENCE COMMITTEE ON REPORTS OF OFFICERS 

Dr. Julian P. Price, Chairman, presented the following report, 
which was adopted: 

In his factual and analytical study of the House of Delegates, 
our Speaker, Dr. Frank Borzell, has laid to rest the oft-heard 
criticism that this body is not a democratic organization, but 
that it is rather a body consisting of old men who hold office in 
perpetuity. The average age of the members of this House of 
Delegates is shown by Dr. Borzell to be 59 and the average 
length of service five and one-half years. At this very session, 
fourteen delegates were seated for the first me, and eighteen 
others are in their first year of service. Dr. Borzell also analyzed 
the different fields of medicine which are represented by the 
various delegates, and shows conclusively that all fields are rep- 
resented, and that no one group or specialty dominates the 
membership. Your committee commends Dr. Borzell for this 
instructive and enlightening study of the House of Delegates and 
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urges that the facts which it presents be given wide publicity 
among the rank and file of our membership. 

In his concluding paragraph, Dr. Borzell states that at the 
close of this session he is laying down the gavel as Speaker of 
the House. The task of the Speaker of the House is no easy one, 
beset as it is with many difficulties, headaches, and parliamentary 
snarls. Your committee commends Dr. Borzell for his faithful 
and unselfish service and recommends that this House of Dele- 
gates extend to him a rising vote of thanks for the work which 
he has done. 

Your committee noted with sadness the list of forty-eight 
former members of the House of Delegates and or officers of 
the American Medical Association who have died since our last 
annual meeting. Some of these men served for but a year while 
others had devoted a decade or more of active service, and yet 
each in his own way left his impress on our Association. It is 
en the work of these men and others who have gone beyond 
that we are building today and we are truly and humbly grateful 
for what they did. 


Address of the President, Dr. John W. Cline 

Dr. John W. Cline, President, presented the following address, 
which was referred to the Reference Committee on Reports of 
Officers, with the exception of two paragraphs dealing with the 
estecpathic profession, which were referred to the Reference 
Committee on Miscellaneous Business: 

Mr. Speaker, Members of the House of Delegates: The past 
year has been busy and somewhat strenuous for your President. 
It has carried me to many states and all parts of the country. 

It has been gratifying to observe the growing unity and in- 
creasing vigor of the profession. The degree varies in the differ- 
ent states, but the trend is apparent everywhere. 

The past year represents one of great achievement in medicine. 
There have been important additions to our scientific knowledge, 
and we have learned to reduce farther the latent period between 
the establishment of scientific fact and its practical application 
in diagnosis and treatment. Rapid dissemination of information 
by means of meetings and publications and the increased co- 
operative effort by investigators in common and differing fields 
have contributed to this process. Scientific medicine now is co- 
ordinated to a degree never previously attained. 

Medical education at all levels-undergraduate, graduate and 
postgraduate-has continued to improve. Graduate education has 
suffered to some degree as a result of defense mobilization, and 
we must plan now to provide opportunity for those in the armed 
forces to complete their training when returned to civilian life. 
Perhaps the most significant advance is to be found in the field 
of postgraduate education. More planned postgraduate courses 
have been offered and, in some instances, these have been carried 
to the physician in his home community. The attendance at meet- 
ings, which have been better organized and of high quality, has 
increased. 

Medical care has increased in quantity as well as in standards. 
The American people enjoy more abundant and better medical 
care than ever before. The ratio of physicians to population has 
increased and there is better distribution of physicians. Improved 
transportation, better facilities and greater use of auxiliary per- 
sonnel have permitted the physician to make better use of his 
time and render better care to more people Over a Wider area. 

The interest of medical students in general practice and in 
rural practice has been fostered by the medical schools, the state 
associations and the American Medical Association. These 
efforts, coupled with the placement agencies of our state and 
national organizations and the increased assumption of re- 
sponsibility by local communities for providing medical care, 
have resulted in placing many physicians in areas in need of their 
services. 

Until comparatively recently inducing physicians to locate in 
places needing them was considered to be solely the responsibility 
of the profession. It now has been demonstrated that young, 
well-trained physicians will go readily to communities in which 
they are able to practice medicine of the high quality learned 
during their medical school and hospital years. They will remain 
if the community will avail itself of their services throughout the 
year and if living conditions and educational facilities are ade- 
quate to provide satisfactory surroundings in which to raise a 
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family. There are abundant examples of success in obtaining and 
holding physicians when the community undertakes its portion 
of the burden of improving the facilities for practice and pro- 
viding adequate educational opportunities for children. These 
serve to focus attention on certain essential aspects of community 
life. 

Plans for protection against the costs of illness have grown 
and improved during the past year. More than 85,000,000 
Americans now have Blue Cross or other hospital coverage, 
65,000,000 have. surgical, and 28,000,000 medical and surgical 
protection. During the year, additional millions of Americans 
have enrolled in these programs, demonstrating that American 
problems can be solved by American methods and far more 
successfully than by resorting to government for a partial solution 
restricted within the rigid framework of legislation. The multi- 
plicity and elasticity of our plans stimulates experimentation and 
encourages the orderly process of evolution. This ultimately will 
provide us with a plan or plans which will be generally recog- 
nized as the most nearly ideal for our people. 

The plans for prepayment have undergone considerable de- 
velopment in the past year. Coverage against economically 
catastrophic illness has become more general. Individual cover- 
age is more available and experiments in covering the aged are 
under way. The rural population has wider protection. More 
must and will be done in these areas as time passes. Gaps have 
existed and some still exist but these are being closed. 

Over the country one finds variation in the interest of the 
profession and the backing it gives to the voluntary insurance 
program. On the whole it is good and is improving. The volun- 
tary plans fill a great need and render a great service to our 
people. On this basis alone they deserve our full support. Un- 
questionably they are far from perfect and defects exist in some 
plans. Where changes are needed let us strive to bring them 
about in a constructive fashion. Destructive criticism and with- 
holding support and cooperation interfere with proper develop- 
ment 2nd damage the entire program. Injury to the voluntary 
movement would jeopardize our future freedom. 

Opinion is almost unanimous that a strong and successful 
voluntary insurance program is our greatest bulwark against the 
socialization of medicine. This opinion is held by many of our 
friends in other fields of endeavor and in public life. It is shared 
by those who would destroy the high standards of American 
medicine by placing it under bureaucratic domination. Some of 
these belittle the accomplishments of the program and some have 
tried to interfere with its development because they realize that 
it stands as a barrier against the accomplishment of political 
medicine. We have recognized and accepted our responsibilities 
to provide the American people with medical care of continuous- 
ly improving quality and to make that care more easily available 
to all. We must continue our efforts. 

On the other hand, there is also growing recognition of a 
coexistent responsibility on the part of the public. It has been 
said that the plans for extension of medical care are solely the 
responsibility of the medical profession. It is essential that the 
public, the plans and the hospitals assume their portions of the 
burden. The provision of medical care is not a one way street, 
and others must meet their obligations as well. 

In the course of twenty years of dealing with medical problems 
on the local, state, and national planes, I have watched these 
problems multiply and become more complex at all levels. As 
medical care and health have become more prominent in the 
minds of the people, this change has been inevitable. As public 
interest has increased in these matters, we have come more close- 
ly under public scruitiny. As medical affairs have become more 
important, our relations with other groups have become more 
important and the operations of the American Medical Associ- 
ation have become more important. These activities have been 
strengthened in many ways. A large number of individuals have 
been responsible. They are too numerous even to mention at this 
time, although I have drawn attention to some of their activities 
during the year through the medium of the President's Page. 
The headquarters staff consists of almost nine hundred loyal, 
hard-working employees distributed in twenty departments. With 
the exception of the purely organizational departments, all are 
working full time directly or indirectly in the public interest. 

I cannot allow this opportunity to pass without paying my 
respects to our calm, efficient and extremely able Secretary and 
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General Manager, Dr. Lull, and to his very capable, energetic 
and loyal assistant, Dr. Howard, who direct the staff. During 
the past year numerous changes have been made in the interest 
of more efficient operations. The quality of THE JoURNAL has 
continued to improve under the admirable direction of the 
Editor, Dr. Austin Smith. In my travels about the country I have 
heard many compliments, few criticisms of THE JOURNAL, and 
almost unanimous approval of the changes he has instituted. 
THE JOURNAL has increasingly justified its reputation as the most 
highly respected and most widely read medical journal in the 
world. 

The Board of Trustees is composed of fine, sincere, and able 
men who labor arduously and with serious purpose dealing with 
the many matters demanding their attention. As the problems of 
medicine have multiplied, the agendas have increased in length. 
It is only by close application to its work, under the capable and 
efficient direction of its splendid and devoted Chairman, Dr. 
Dwight H. Murray, that it is able to perform the many tasks 
assigned to it. | wish to express my deep appreciation to the 
Board and its Chairman for the excellent record of accomplish- 
ment of the past year. 

To you, the members of the House of Delegates, I wish to 
express my compliments and my appreciation of the character 
of your deliberations. In your meetings you have considered and 
debated many matters. The serious responsibility of determining 
the basic policies of American medicine is yours. The decisions 
you make and the methods of expressing them are of great im- 
portance. The thought, diligence, and care you have devoted to 
your transactions have clarified the position of medicine and have 
built well for the profession. 

During the past year more attention has been paid to the 
relationship of medicine to other professions. The association 
with other groups concerned with the care of the sick has be- 
come closer. Problems still exist in certain areas of contact but 
progress has been made and is being made in dealing with them. 
Some will require long periods for complete solution. No prob- 
lem is too difficult to solve if patient men of good will approach 
it in a spirit of cooperation. An excellent example is the success- 
ful conclusion of the negotiations in the establishment of the 
Joint Commission on Accreditation of Hospitals. 

The medical profession and the hospitals are interdependent. 
What affects one affects the other. There is growing concern 
over mounting hospital costs, and the hospitals have been un- 
duly criticised because of them. We can do much to dispel mis- 
conceptions by explaining to our patients the reasons for this | 
situation. About 65 per cent of hospital costs are attributable to 
salaries and wages. As scales of compensation have risen, costs 
have risen correspondingly. In addition every item which the 
hospital must purchase is more expensive due to the spiral of 
inflation which involves our entire economy. On the other hand, 
certain hospitals continue to engage in the practice of medicine 
in defiance of established principles and in contravention of the 
law in most states. There is, | believe, widening recognition by 
hospitals that the practice of medicine is the practice of medicine 
whether performed within or without the hospital. We recognize 
the right and the necessity for hospitals to derive income from 
certain departments staffed by physicians, and ethical arrange- 
ments have been worked out whereby the rights of all concerned 
are respected. The hospital must not become dominant in the 
practice of medicine. This appears to be the objective of a small 
minority of administrators and trustees. 

The curriculums of modern osteopathic schools now are 
patterned largely after those of schools of medicine. The level 
of education provided by some has improved since the conclu- 
sion of the last war. There have been recent discussions between 
a committee of our Board and a similar group of the American 
Osteopathic Association. The representatives of the osteopathic 
profession express a desire for our assistance in further im- 
proving the education of students in osteopathic schools. In 
thirty-odd states the licenses granted to osteopathic physicians 
approach or approximate, for practical, legal purposes, those 
granted to doctors of medicine. We cannot accept or recognize 
the basic concept of osteopathy as a valid method of treatment 
of disease. The osteopathic profession apparently appreciates 
that fact as evidenced by the progressive reduction of the em- 
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phasis on the teaching of osteopathy in favor of instruction in 
medicine and surgery. Removal of the stigma of cultism would 
hasten that process. 

It is my considered opinion that the Council on Medical 
Education and Hospitals should be permitted to aid and advise 
schools of osteopathy, and that we should facilitate the oppor- 
tunities of these schools to improve their faculties by removing 
any barrier of unethical conduct on the part of doctors of medi- 
cine who may teach in these schools. I recommend that the 
House take action to implement these suggestions. 

We must continue to strive for greater cooperation between 
the various organizations of medicine and the dental, nursing, 
and pharmaceutical professions. Closer relationship will work 
to the advantage of all. 

The public relations of medicine have improved, but much 
remains to be done. In one sense, the esteem in which medicine 
is held by the public is the total of the patient-physician relation- 
ships of the entire country. The good deeds of the ninety-five 
per cent or more of the profession go unnoticed and are taken 
for granted. The transgressions of a very small proportion of 
physicians do untold harm to the entire profession. 

Our code of ethics is not a body of law but is a pattern for 
conduct. In a sense it is the code of the gentleman in the practice 
of medicine. Even if it did not exist it would not be violated by 
many because the vast majority of our members are gentlemen. 
We have long recognized and subscribed to the dual obligation 
of the physician to his patient: To render to the patient the best 
possible medical care and to deal fairly with him in all ways. 
Unfortunately there are a few of our colleagues who do not re- 
spect these obligations. When these are encountered, they must 
be thrust from the company of gentlemen. There can be no 
compromise with dishonesty or unethical conduct. We owe forth- 
right action not oniy to the public but to ourselves. Respect, to 
be maintained, must be deserved. 

Grievance committees have gone a long way in improving the 
situation, but the mere existence of such committees is not 
enough. They must be composed of physicians who are re- 
spected, not only for their professional attainments but, also, for 
their character, impartiality and courage. These committees must 
be active, easily available, and the public must be informed of 
them and the means of access to them. These provisions will do 
much to inspire public confidence. The work of these committees 
can be greatly reduced if the physician will discuss all aspects 
of his services to the patient at the outset of his contact with him. 
This procedure will reduce misunderstandings to a minimum and, 
since most complaints against the profession are based on mis- 
understanding, these will be greatly lessened. 

There also has been a great change in the public position of 
medicine. Medicine and the American Medical Association had 
been subjected to years of the most vicious, systematized cam- 
paign of vilification ever waged against a respectable profession 
and organization devoted to the public interest. We were not 
prepared to meet these onslaughts. You all recall vividly the 
situations which confronted us in December, 1948. Conditions 
have changed. We are stronger, more unified, and are better able 
to prevent the destruction of the high standards of medical care 
inevitable in socialistic schemes of its administration. Medicine 
has become a significant force in American life. The vigorous 
support of physicians and others throughout the country who 
perceived the danger to the future quality of medical care has 
brought about this transformation. This activity stemmed large- 
ly from the National Education Campaign so ably directed by 
Clem Whitaker and Leone Baxter. They deserve great credit for 
their splendid performance in the face of many difficulties. I 
wish to express the gratitude of American medicine and my own 
personal thanks to them for an important job well done. When 
one thinks back over the period of three and one half years and 
observes the change, he cannot help but be impressed. In that 
short time medicine has changed from an ideal whipping boy 
for any demagogue who wished to make a rabble rousing speech 
into a strong body able to respond with sufficient vigor and 
effectiveness to make the profession an unwise object to attack. 

In the long view an even greater contribution, perhaps, has 
been the insistence that we meet the problems confronting medi- 
cine on a positive, constructive basis, and that the Association 
develop a strong public relations department of its own to deal 
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with matters of fundamental importance now and in the years 
to come. I have described the department and its operations in 
a President’s Page and believe it to be growing in effectiveness. 

As a result of our efforts and the increasing strength of medi- 
cine, those who would destroy our capacity to render the best 
care to the American people have altered their strategy. As far 
back as the 8Ist Congress it was apparent that no all-inclusive 
bill for socialized medicine could be passed. Our opponents 
realized this earlier than did we and altered their course cor- 
respondingly. They ceased the effort to overwhelm us by frontal 
attack and resorted to more subtle flanking maneuvers by con- 
centrating on the so-called fringe bills, the most important of 
which was federal aid to medical education. To date we have 
been successful in preventing legislation which would have placed 
the medical schools of this country in imminent danger of 
bureaucratic control. We recognize that our medical schools are 
in financial distress, and we are making an effort to alleviate 
this situation through the American Medical Education Founda- 
tion and the National Fund for Medical Education. The results 
to date, this year, are more encouraging than in the first year. 
Every one of us owes a great debt to medical education and it 
must have our fullest support. Medical education is every doctor’s 
business. 

Another manifestation of the recognition of changed condi- 
tions has been the politically inspired appointment of the Presi- 
dent’s Commission on the Health Needs of the Nation. There 
is adequate evidence to establish that it was created for the 
purpose of removing a very troublesome issue from public con- 
sideration during an election year. This course of action was 
predicted by a competent observer months in advance and we 
now have sufficient information of the immediately preceding 
events to know this to be the case. 

A very important figure in the Democratic Party in March, 
1951, told me that he feit that this mechanism would be utilized 
to remove what would be a troublesome issue in the coming 
campaign. A visiting minister of health of a foreign country, after 
visiting President Truman, made somewhat similar comments. 
In early October a man employed in the administration went 
to a friend of medicine and asked his assistance in designing ways 
and means of accomplishing this end. Soon thereafter, out of 
Washington came information that these plans were in the mak- 
ing. By shortly after the middle of October one physician had 
been approached and asked to head up such a committee. He 
refused to do so. In November another outstanding physician 
was so approached. He also refused to do so, recognizing the 
political implications. Another physician accepted for reasons 
best known to himself. On the basis of the knowledge that we 
have of all of these preceding events, there can be no reasonable 
doubt in anyone’s mind that this Commission was designed and 
appointed for a political purpose and for no other reason. 

Doubt remaining in the mind of anyone concerning the 
political motives behind the creation of the Commission should 
have been dispelled by the President’s recent unwarranted, un- 
dignified, and intemperate attack on the American Medical 
Association. It is apparent that the Administration’s intention 
to socialize medicine has undergone no change. It is obvious 
that it will resort to parliamentary legerdemain to accomplish 
what cannot be achieved by more direct and honest methods. The 
angry petulance of the outburst provoked by the Association's 
exposure of the political trickery involved in H. R. 7800 reveals 
the true colors of the Administration. 

The Commission was assigned an impossible task to perform 
within the period of time allotted and has been described, 
perhaps facetiously, as an organization whose principal accom- 
plishment would be to survey all preexisting surveys to decide 
if additional surveys were needed. I have discussed the appoint- 
ment of this body at length elsewhere. The Board of Trustees 
was unanimous in denouncing its creation and the political 
purposes behind it. Primarily out of deference to the chairman 
of the Commission, the American Medical Association has made 
the information in its possession available to the Commission, 
and has authorized officers and employees to testify before it 
while completely and thoroughly disapproving of its appoint- 
ment. After such testimony has been given, by participation in 
panel discussions, agents of the Commission have made pur- 
ported digests of the testimony. In certain instances these have 
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ignored completely most of the statements made to the Commis- 
sion. Participants have then been requested to approve or amend 
the distorted digests. To amend the statements adequately would 
require days of effort in addition to the time occupied by travel- 
ing to and from Washington and testifying. The digests have the 
appearance of preconceived editorialized opinions of the person 
or persons preparing the abstracts and do not report fairly the 
points of view presented to the Commission. It is obvious that 
this procedure is not compatible with fair presentation of the 
facts. I bring this situation to the attention of the House to the 
end that it may be able better to evaluate the ultimate report. 

In view of the magnitude of the task, the limited facilities and 
the short period of operation, characterized by the Commission 
chairman as “too big a job for one year,” any report emanating 
from it must be carefully examined. It will not only be based on 
inadequate time and opportunity for study but may have all the 
misleading and dangerous attributes of a snap diagnosis. The re- 
port may be voluminous and impressive in appearance but also 
may reflect the preconceived ideas of a majority of the Commis- 
sion. It must be scrutinized with great care. 

That brings me to something on which I would much prefer 
not to comment. It has been the effort of the American Medical 
Association not to criticize in any sense any of the members of 
this Commission. Many of you will recall an article in Time 
magazine some months ago in which the American Medical 
Association was said to have been bitterly criticized by the 
Chairman of this Commission. 

As time has gone on there have been repeated quotations in 
the news of bitter criticisms directed toward the American 
Medical Association by the Chairman of the Commission. The 
most recent of these is reported in the New York Times on 
June 4. I shall read you one brief section: 

“When you speak of the American Medical Association you're 
speaking io me of a political group. If you want to talk about 
something that politicos in Washington, the people and Ameri- 
can doctors can agree on, I think that is possible. I don’t think 
you can please politicos all over the country, whether they’re 
medical politicos or other kinds.” 

Hoping that this was a misquotation, the Board of Trustees 
sent a telegram to the Chairman of the Commission which 
simply quoted what I have just read to you, and asked if this 
were substantially correct or not. The reply telegram is as 
follows, and I shall read it in detail: 

“Answering your telegram June 6, 1952, what I said to the 
New York Times and other reporters who were present, in re- 
sponse to the question, ‘Do you think you can write a report 
which will please the AMA and the President?” was ‘Are you 
talking about politicos or American doctors and American 
people? If you're thinking about American doctors and Ameri- 
can people, I think there can be recommendations made that will 
please most of them. I don’t believe this Commission or any other 
can satisfy politicos, whether they be medical or otherwise.’ ” 

I would call to your attention the fact that the telegram sent 
by the Chairman of the Board of Trustees asked specifically for 
an affirmation or denial of the characterization of the American 
Medical Association as a political body. I think the time has 
come when we can no longer ignore that variety of attack on the 
American Medical Association and American medicine. 

I assume these remarks are accurate, because of the failure 
of the Chairman of the Commission to deny them when he was 
specifically asked for affirmation or denial, and because of the 
often-repeated statements of similar nature. If they are, and con- 
sidered in conjunction with other quotations in certain of the 
articles, there appears to have been a bland assumption of 
omniscience in medical matters which is amazing and disturbing. 

Let us not be misled by the apparent quiet of the moment. 
Our battle is not yet won. Complacency could well be a fatal 
error. I recall clearly the false security of 1946 at which time it 
was said that socialized medicine was “as dead as a dodo.” Two 
years later American medicine confronted the gravest crisis in 
its history. There also are important external threats as will be 
detailed to you by Dr. Bauer. 

Few persons realize the distance we have traveled, as a nation, 
down the road to socialism. As physicians we know that in the 
course of many diseases a point is reached where the changes of 
structure in the tissues become irreversible and restitution of 
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normal function becomes impossible. The disease of socialism 
which affects our body politic is at the present time not far from 
that point. 

This may well be the year of decision. Unless the trend 
toward an all powerful government progressively extending its 
influence into our daily lives, limiting our horizons and sapping 
our initiative is halted, the changes in our political, economic and 
social structure will soon have reached the state of irreversibility. 
If this occurs, we shall have sacrificed the most precious heritage 
any nation ever had, and for a mess of socialistic pottage. 

Medicine's firm stand has encouraged others to resist this 
process. At the present time we have more and stronger allies 
than ever before. I urge every citizen who values the American 
tradition of freedom, opportunity and dignity of the individual 
to utmost effort this year. This may be our last chance to pre- 
serve those essential ingredients of American life. Our leadership 
has inspired others. We have a great responsibility and a great 
opportunity. Let us not be in default. 


Report OF REFERENCE COMMITTEE ON REPORTS OF OFFICERS 


Dr. Julian P. Price, Chairman, presented the following report, 
which was adopted: 

In comprehensive and masterful style, our President, Dr. John 
Cline, presented a picture of American medicine today-its 
achievements, its problems, its responsibilities. It is a message 
which should be carried to every member of our Association and 
we would recommend that, in addition to its publication in The 
Journal of the American Medical Association, a copy of this 
message be sent to the editor of each state medical journal with 
the suggestion that it be printed in full or that it be used as the 
basis for editorial comment. 

Your committee noted the modesty with which Dr. Cline re- 
ferred to his personal activities. Your committee knows of the 
tremendous amount of time and energy which Dr. Cline has 
devoted to the work of the Association during the past year and 
commends him for the dynamic leadership and unselfish service 
he has given to the physicians of the United States. 


Committee of the Whole 

On motion of Dr. Warren W. Furey, Illinois, seconded by Dr. 
Harlan English, Illinois, and carried, the House resolved itself 
into a Committee of the Whole for the purpose of considering a 
Resolution on the President's Commission on the Health Needs 
of the Nation, the Vice Speaker Pro Tem serving as Chairman of 
the Committee. 

The resolution was presented and, on motion duly seconded, 
and carried by a vote of 85 to 77, was tabled. 

The House rose from the Committee of the Whole, and the 
Chairman reported that there was no business to be referred to 
the House of Delegates from the Committee. ; 


Presentation of President-Elect Louis H. Bauer 


The Speaker presented to the House the President-Elect, Dr. 
Louis H. Bauer. 


Presentation of Past President Ernest E. Irons 
and Invited Guests 


Dr. Ernest E. Irons, Past President, was presented to the 
House by the Speaker, and Dr. Irons, in turn, introduced the 
following distinguished guests, who brought greetings from the 
organizations they represented: Dr. Harold Hillenbrand, Secre- 
tary, American Dental Association; Mr. George Bugbee, Execu- 
tive Director, American Hospital Association; Dr. J. G. Gath- 
ings, President, National Medical Association; Dr. Robert P. 
Fischelis, Secretary, American Pharmaceutical Association; Dr. 
Norman R. Booher, Vice Commander, National Rehabilitation 
Committee, The American Legion; Dr. Gaylord W. Anderson, 
President, American Public Health Association; Dr. J. G. Har- 
denbergh, Secretary, American Veterinary Medical Associatien; 
and Dr. Herman Smith, American Association of Hospital Con- 
sultants. 


Resolution on President’s Commission on the Health Needs 
of the Nation 
The Vice Speaker Pro Tem announced that proper paylia- 
mentary procedure had not been foliowed in the presentation 
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sion on Health Needs of the Nation in the Committee of the 
Whole. The Speaker called on Dr. Warren W. Furey, Illinois, 
who presented on behalf of a group of delegates the following 
resolution, which, after discussion, was referred to the Reference 
Committee on Legislation and Public Relations: 

WuHerEAS, In the course of American medicine's crusade to preserve 
an unfettered system of medical care and to prevent the attempted social- 
ization of medical practice, the profession has won the staunch support 
of the vast majority of the American people; and 

WHEREAS, The facts now demonstrate conclusively that the establish- 
ment of President Truman’s Commission on the Health Needs of the 
Nation was politically motivated and was designed to relieve him and 
his administration of the unpopular issue of compulsory health insurance 
during a critical election year; an 

Wuereas, Dr. Paul B. Magnuson, Chairman of President Truman’s 
Commission, has used his office repeatedly in recent weeks for unfactual 
and bitter attacks on the medical profession and on the American Medi- 
cal Association for its disclosures concerning the political inspiration of 
the Commission; and 

WHEREAS, Despite Dr. Magnuson’s naive assumption of the bona fide 
nature of the President’s objectives in appointing the Commission, the 
vast majority of competent medical men are aware that the Report on 
the Health Needs of the Nation, scheduled to be turned in to the 
President “in the fall’’ cannot possibly be accomplished in the few months 
of the political year allotted to its preparation and must of necessity 
be a snap diagnosis which can only confuse and mislead the American 
people; and 

Wuereas, The facts indicate that Dr. Magnuson, though still declaring 
his opposition to socialized medicine, has become an unwitting captive 
of the forces of socialization and is performing a damaging disservice 
both to his profession and to the medical welfare of the American people; 
now therefore be it 

Resolved, That the House of Delegates of the American Medical Asso- 
ciation does publicly commend those who have been responsible for 
medicine’s successful and widely supported crusade; and be it further 

Resolved, That the House of Delegates does publicly disapprove of 
Dr. Magnuson’s unwarranted attacks on the leadership of American medi- 
cine, and that it also expresses a complete lack of confidence in the 
Truman Commission headed by Dr. Magnuson, which is now disclosed 
as a politically-inspired agency of the administration. 


REPORT OF REFERENCE COMMITTEE ON LEGISLATION 
AND PUBLIC RELATIONS 

Dr. Walter E. Vest, Chairman, presented the following report, 
which, together with the substitute resolution submitted therein, 
was adopted: 

Your committee gave long and careful consideration to the 
resolution offered by Dr. Warren W. Furey. Much discussion 
and advice were offered by various individuals as to the back- 
ground of this resolution. It became apparent to your reference 
committee that negotiations for the formation of the President's 
Commission on the Health Needs of the Nation began in the fall 
of 1951. Dr. John W. Cline, with full approval of the Board of 
Trustees, reported in his “President’s Page” in THE JOURNAL for 
Jan. 19, 1952, the reasons for beiieving that the President's Com- 
mission was formed as a matter of political expediency. These 
reasons follow: 

The formation of the Commission constituted a complete 
change of strategy on the part of the Administration in Washing- 
ton, a change of strategy which seemed to be calculated to relieve 
some of the pressure which had developed as a result of dissatis- 
faction with Mr. Oscar Ewing’s proposals. The timing of this 
shift is important, since it came during a campaign year. The 
Commission was established as an emergency, under conditions 
which would prohibit its continuing to function beyond one year. 
The Commission was not established by legislative action of the 
Congress, under which conditions it might have continued long 
enough to investigate thoroughly all aspects of the problem. 

The Chairman of the Commission informed this committee 
that he knew before accepting the chairmanship that the task 
outlined for the Commission could not be fully and adequately 
completed in the allotted time. In his testimony before this com- 
mittee, Dr. Magnuson stated that he undertook this task as a 
public service to his country, and that this action of his entailed 
considerable financial sacrifice. 

The attitude of the Board of Trustees is best conveyed by 
quoting from a letter sent to Chairman Magnuson under the 
date of Feb. 13, 1952, part of which follows: 

It has long been the policy of the American Medical Association, as 
you undoubtedly know, to permit all survey and study groups to have 


access to medical data in its possession, and, in accordance with this 
policy, such information will be made available to your Commission, 
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The Board’s action in making this information available to the Com- 
mission, however, should not be construed as implying approval of the 
Commission or its projected program, which we believe to be of political 
intent. The Association’s position in opposition to the creation of this 
Commission has been previously stated and is unchanged. 


The American Medical Association further demonstrated its 
cceperation with Chairman Magnuson by permitting officers and 
staff members to participate in panel discussions of the Com- 
mission, and a number of them did. 

In his testimony before this committee, Dr. Magnuson stated 
that no preliminary reports would be offered, and he disavowed 
a press release given out from his office that such preliminary 
reports would be made. 

Your committee has received testimony from persons who 
have participated in panel discussions of the President’s Com- 
mission and who subsequently have received abstracts of their 
remarks as prepared by employees of the Commission. The 
nature of these abstracts supports the impression that the 
thoughts the speakers intended to convey to the panel were 
colored and slanted in the preliminary abstracts. 

Your reference committee has neither the time nor the facili- 
ties for verifying this impression. Despite such preliminary im- 
pressions, your committee believes that no judgment of the final 
report of the President’s Commission which is to be made in 
December, 1952, should be undertaken until after its publication. 
Proper evaluation of that final report will require time and study 
before opinion from the American Medical Association can be 
given. 

We commend the Board of Trustees for the restraint it has 
shown regarding some of the statements that have been attrib- 
uted to Dr. Magnuson in the past. We believe that the Board acts 
correctly in not attempting to answer every criticism by indi- 
vidual members of the medical profession, and we believe, 
further, that it has acted properly in pointing out certain inac- 
curacies and misstatements, in particular those which seek to 
distinguish between the Board of Trustees and officers of the 
American Medical Association and the Association itself. We 
and the 137,000 members are the American Medical Association 
and the Board of Trustees is a part of us. 

In consideration of the foregoing, your committee offers the 
following resolution as a substitute for the resolution introduced 
by Dr. Furey: 

WuereAs, The House of Delegates for many years has clearly enunciated 


Principles of policy for dealing with problems concerning the health 
needs of the Nation; and 


WHEREAS, The officers and the Board of Trustees of this Association 
have diligently followed these principles; now therefore be it 


Resolved, That the conduct of the officers and the Board of Trustees 
regarding the President’s Commission is a re-affirmation of the principles 
subscribed to by the vast majority of the members of the American Medi- 
cal Association, 

Report of Board of Trustees 

Dr. Dwight H. Murray, Chairman, presented the following 
report of the Board of Trustees (see THe JOURNAL, April 19, 
1952, pages 1424-1426, for the Financial Statement and Treas- 
urer’s and Auditor’s reports) which was referred to reference 
committees as follows: 

To the Reference Committee on Legislation and Public Rela- 
tions: Report of Committee on the Twelve Point Program, and 
Report of Committee on Legislation. 

To the Reference Committee on Reports of Board of Trustees 
and Secretary: Report on Matters Referred by House of Dele- 
gates; Financial Statement; Tax Deductions for Postgraduate 
Study, and Treasurer’s Report. 

The Speaker asked the House for immediate adoption of the 
memorial to Dr. Oscar B. Hunter, and this was done on motion 
of Dr. Harlan English, Ilinois, seconded by several and carried. 

The Speaker stated that the Invitation for 1955 Annual Session 
was informative only and would be acted on at the proper time 
later in the session. 


To the Members of the House of Delegates of the Amertcan 
Medical Association: 
In accordance with the instructions of the House of Delegates 
at its sessions in June 1950 and 1951, the Board of Trustees 
herewith presents, for any action the House of Delegates may 
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deem necessary and appropriate, the report of the special 
committee appointed to consider and review the Twelve Point 
Program of the American Medical Association: 


REPORT OF COMMITTEE ON TWELVE POINT PROGRAM 

The function of this Committee, originally appointed to 
review the Twelve Point Program, has been broadened to 
include the formulation of certain principles to guide the future 
action of the Association. This Committee is conscious of the 
gravity of its responsibility and submits this report with no 
undue pride of accomplishment, and with no purpose of defend- 
ing its details against suggested changes or additions. 


THE TWELVE POINT PROGRAM 

This Committee was directed by the Board of Trustees to 
study the Twelve Point Program and to review it in the light 
of changing conditions. This action was taken in response to a 
resolution passed by the House of Delegates in San Francisco 
in June 1950. 

This Committee feels that the Twelve Point Program has 
served and is serving a great purpose in that it sets forth our 
objectives and focuses the attention of the public on some of 
the important problems of medicine. It should be preserved 
as written for historical purposes. However, it needs to be 
supplemented by a statement of principles and policies to guide 
us when faced with specific problems. 


STATEMENT OF POLICIES 

The fundamental policy of the American Medical Association 
is expressed in its Constitution and Principles of Medical Ethics. 
Article Il of our Constitution states that “the objects of the 
Association are to promote the science and art of medicine and 
the betterment of public health.” This is a simple and compre- 
hensive statement of purpose and would not need elaboration 
except for certain practical considerations. In county, state 
and nation we are faced with proposals affecting medicine and 
the future medical welfare of the public. Since physicians, by 
reason of their training and experience, are best qualified to 
foresee the effect of these proposals for good or evil, it is our 
duty to devote ourselves to the solution of the problems pre- 
sented and to make clear to the public our reasons for positions 
taken. It is for this purpose that the Twelve Point Program 
was formulated. Any such statement, however, requires inter- 
pretation in terms of action. Action becomes imperative when 
we are faced with obvious medical needs or with proposals 
coming from within or without our Association having for their 
declared purpose the betterment of public health or the 
advancement of the science and art of medicine. 

Every year bills are introduced into our law-making bodies 
affecting medicine in its several branches and the medical 
welfare of the people. Research, medical and allied professional 
education, hospital expansion, hospital consolidation, school 
health, public health, the practice of medicine, compulsory 
health insurance, and the reorganization of government medical 
services have been the theme of one or more of these bills or 
proposals. The problems posed by some of these bills are 
difficult of solution. In most of them the purpose as set forth 
in the preamble is admirable, even if not always realistic. 
Examination of their contents, however, often discloses that 
administrative features, methods of implementation or plans of 
financing may be so objectionable in character as to outweigh 
any possible good that might result from their enactment. 

The advances of medicine during the past fifty years have 
been amazing. The progress of medical education, the increase 
in professional personnel, the development of technics and tech- 
nical equipment, and the expansion of facilities have been 
reflected in enormous dividends of relief of suffering, lowered 
mortality and prolongation of life. Improvement in communica- 
tions has placed most of the people of the United States in 
practical reach of modern facilities and together with technical 
help has greatly increased the productivity of the individual 
physician. Extension of the public health services has brought 
environmental sanitation and preventive medicine to the major 
fraction of our people. These advances have been accomplished 
under a free system, without undue federal direction or com- 
pulsion and with relatively little Federal financial aid. The 
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progress made in this country with its vast area, diverse problems 
and multiple political, social and racial divisions has exceeded 
that of any other major country in an equal period of time. We 
are keenly aware that much remains to be accomplished in the 
fields of medical endeavor. We have no sense of complacency 
or of final accomplishment. We shall continue to work toward 
the correction in an orderly fashion of the deficiencies in medical 
service, always mindful of the basic philosophy that underlies 
the Constitution of our country. 

When, however, radical changes are proposed in our present 
system of medicine they should be critically examined and 
analyzed. They should be considered not only from the angle of 
laudable intentions as expressed in the preamble of many bills, 
but also as to the possible effect of such proposals on the future 
quality of medical care and their further effect on our political, 
economic and social institutions. 

It is therefore our reasonable and proper duty to formulate 
and declare the principles that guide our action in supporting 
Or Opposing proposals affecting medicine and the health of the 
public. 

It is Our purpose: 


To preserve and enhance the quality and quantity of medical 
care and to provide a wider distribution of medical facilities 
and of good medical care; 

To maintain and improve the basic factor in good medicine, 
namely, the personal responsibility of a physician to the indi- 
vidual patient and the patient’s share in responsibility for his 
own health and that of those dependent on him; 

To assure for each patient complete privacy of his medical 
records and for each physician freedom to practice medicine 
according to the best medical precepts and the accepted ethics 
of the profession; 

To promote the continued progress of the science and art of 
medicine and to guarantee the complete scholastic freedom of 
medical schools, medical research and medical teaching, and to 
protect the practice of medicine from political control or inter- 
ference, and 

To scrutinize the many proposals for the betterment of 
medicine and public health and make known our conclusions to 
the end that singly or together they may be brought within the 
ability of the people to pay and without jeopardizing our national 
economy or undermining our constitutional guarantees. 

In order to secure these objectives, to safeguard the great 
advantages of a free system and to protect the science and art 
of medicine from destructive changes injurious to the patient, 
we believe that certain other requirements should be stated and 
should serve as a guide to our action. 

1. Federal medical services under trained professional direc- 
tions should be organized in such a way as to assure conservation 
of personnel, joint use of available facilities and joint planning of 
hospital construction and location in order to promote economy 
and efficiency in the operations of medical services on the 
Federal level. 

2. The whole question of Federal subsidy and of the partition 
of our tax resources between the Federal, state and local govern- 
ments needs to be reexamined and reevaluated. We are opposed 
to further extension of Federal subsidy except in those instances 
where it can be shown that in fact the security of our country 
would otherwise be threatened. The flow of the major fraction of 
Cur tax money into the Federal treasury and its redistribution 
to the several states in the form of grants or subsidies is a 
dangerous procedure and if not checked endangers the integrity 
of our form of government. The situation is further aggravated 
by the demands of groups, often well meaning, who see in the 
Federal treasury an abundant source of funds with which to carry 
through their particular endeavors. The evil becomes more 
apparent when we see Federal subsidies used as a club to compel 
the adoption by the states of certain procedures not acceptable 
to all of the states, at times contrary to their political and moral 
philosophies and even to their laws. At this time when our 
security is gravely threatened from without, the utmost economy 
is demanded in non-defense expenditures. The states and locali- 
ties should strive to assume a greater share of responsibility 
for the health of their people. We believe that the continued 
increase of Federal subsidy defeats this purpose and establishes 
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and furthers a vicious spiral leading to higher Federal taxation, 
further depression of state and local resources, further depletion 
of private contributions, and then finally to greater Federal 
subsidy. This spiral of events must result in a progressive increase 
of Federal power, and finally in the complete breakdown of state, 
local and individual responsibility. 

3. The administrative features of most bills before the Con- 
gress from year to year, affecting medicine and public health, 
are objectionable. The American Medical Association is opposed 
to any bill carrying a Federal subsidy in the field of medicine 
which does not in the body of the bill define and limit the powers 
of the administrator and does not completely safeguard medical 
schools, hospitals, public health activities and other medical 
services and facilities, together with the individual practitioner 
and patient, from encroachment of Federal power. As now 
practiced, Federal control to a greater or lesser degree follows 
the distribution of Federal subsidy. Since these funds are appro- 
priated from the national treasury, some form of administrative 
control must be set up. This need not of necessity take the 
stereotyped form found in practically all medical bills introduced 
into the Congress. The usual procedure is to state the purpose 
of a bill and sketch its outline in broad and general terms. A 
federal agency is then designated to administer the Act and the 
head of that agency becomes the administrator. He is granted 
the power to make such regulations as he deems necessary to 
carry out the purpose of the Act. These loosely drawn bills leave 
to the judgment and discretion of the administrator extensive 
law-making powers. We see no profit but great danger in pouring 
funds into the national treasury, a fraction of which is handed 
back to the states encumbered by regulations which may be 
colored by the political or ideological persuasion of the adminis- 
trator. Federal control of grants-in-aid and subsidies should be 
limited to a proper audit to give assurance that such funds are 
being administered honestly and in accordance with the purpose 
of the Act. Only a small fraction and not more than 3 per cent of 
any grants to states should be expendable on the Federal level. 
If difference of interpretation should arise between state and 
Federal administrations an appeal to an appropriate court should 
be provided and the two parties involved should appear on an 
equal footing before the Court. 

4. The American Medical Asscciation has long and vigorously 
supported the extension of public health services to the end that 
all areas may eventually gain the benefit of the best to be offered 
by an adequate and proper public health service. We are not, 
however, committed to any formula that will deprive the states 
and localities of their independence or bring them under the 
direction or control of the Federal Public Health Service or any 
Federal agency. We are satisfied that a proper redistribution of 
our tax contributions can be accomplished without interfering 
with state and local control. Even if a Federal administrator is 
most benevolent he is not necessarily all wise. The creation of a 
single pattern in all the states is objectionable, since we would 
lose the advantage of the thinking of many able men and the 
results of their experimental approach. Developments in states 
and localities may proceed along different lines and the experi- 
ence thus gained will profit all of us. If the pattern of procedure 
is fixed by a Federal administrator there will be little possibility 
of erasing errors or of retreating from a position once taken. 


The betterment of public health requires the orderly develop- 
ment and extension of both personal medical care and of pre- 
ventive and environmental medicine. There are many convincing 
reasons why a line of demarkation should be maintained between 
these two great branches. There are borderline zones, however, 
and these need to be explored and clarified by friendly discussion. 

5. We believe that the intrusion of the Federal government 
into the field of education carries with it grave dangers. We 
doubt if it is possible to write an Act, subsidizing a school system 
hedged about so effectively with safeguards that these cannot be 
eventually broken down or evaded by an astute administrator. 
We believe that the possibilities of obtaining sufficient financial 
support for medical schools from state, local and private sources 
has not yet been exhausted. We further believe that the develop- 
ment of this aid is one of the greatest and most important 
responsibilities of the individual doctor and of organized 
medicine today. 
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6. We believe that our greatest efforts should now be directed 
to the extension of the principles of voluntary prepayment of 
medical costs. The subscriber coverage of non-profit and private 
organizations has been increasing rapidly. This coverage needs 
to be extended further both as to quantity and quality. The part 
the American Medical Association can play in this program lies 
in the educatton of the health professions and the public, in 
providing technical aid, in developing plans in uncovered areas, 
and in detailed study of the experience of various areas so as to 
accumulate a large fund of actuarial data. On the basis of such 
data further advice can be given on how best to extend the 
coverage and benefits of the various plans. 


Certain principles should guide us in our thinking on medical 
care and methods of prepayment of its cost. We are opposed to 
any all inclusive system of medical care that does not require a 
direct contribution on the part of the recipient. The full sweep 
of such a medical service is outlined in the National Health 
Service Act of Great Britain and the effect of this system on the 
medical profession and on the quality and distribution of medical 
care received by the people is a matter of record. 


Any system of medicine that offers complete coverage and 
relieves the recipient of making any direct contribution for his 
own medical care will lower his sense of responsibility for 
his own health and that of his family, and will eventually 
depreciate the quality of medical service he receives. Such a 
system is inherently wasteful. The temptation to abuse it is con- 
stantly present. It offers endless opportunities for “chiseling” on 
the part of both dispenser and receiver and tends to the corrup- 
tion of both. The cost becomes unsupportable. Efforts toward 
economy always result in curtailment of the essential as well as 
the nonessential services. When the inevitable financial break- 
down occurs, the answer is always the same: Closer supervision 
and tighter regulations necessitated by economic rather than 
professional considerations. 


7. The demand is repeatedly being made that an overall plan 
of medical care for the American people be formulated. Nothing 
could be more unwise than to attempt this, whether the plan be 
designed by the American Medical Association or the Federal 
government. The strength of this country has come from the 
political autonomy of the states and localities and the freedom 
of our people to experiment along various lines. In a country as 
vast as Ours with its diverse political beliefs, social standards, 
economic needs and population density, an overall plan can only 
be made effective by a degree of regulation and compulsion that 
would crush out our initiative. We have advanced because we 
have been free to experiment, to try new ways and to develop 
this or discard that on the basis of results. One of the main 
compelling objections to many worthwhile proposals in the Con- 
gress pertaining to medical affairs has been the attempt through 
administrative provisions to establish a pattern to which all states 
must conform if they are to obtain their share of Federal grants. 

8. A clear concept of the separate but cooperative functions 
of the physician and the hospital should be accepted and this 
concept should be the basis of friendly negotie*ions on points 
of difference. The practice of medicine is the prerogative and 
responsibility of the physician, and cannot be alienafed without 
eventual injury to the quality of medical care provided. 

9. The development of individual and community interest and 
responsibility should be encouraged and stimulated in every way 
with the purpose of providing good medical care on the local 
level and of financing medical services as far as possible by 
private contributions and local taxation. Through the develop- 
ment of local facilities home town care of such quality should be 
provided as will not necessitate the transportation of patients to 
larger centers except when their medical needs require facilities 
not properly available in their own community. As our civilian 
hospital system is developed it should be coordinated in such a 
way as to make these services generally available. With this 
development should go an extension of medical education from 
teaching centers throughout the coordinated hospital system so 
as to bring the best of modern medicine to every area. 

Respectfully submitted, 

WALTER B. MARTIN 
EDWIN S. HAMILTON 
LEONARD W. LARSON 
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REPORT ON MATTERS REFERRED BY House OF DELEGATES 


Deferment of Students: The Reference Committee on Military 
Medical Affairs in its report to the House of Delegates at the 
Los Angeles Session recommended that the Board of Trustees 
and the Council on National Emergency Medical Service make 
recommendations to the appropriate government agencies 
strongly supporting “the continuation of the policy of deferment 
of properly qualified pre-professional and professional students 
of medicine, dentistry and veterinary medicine.” The Board 
wishes to report that on four occasions since August 1951 state- 
ments have been made regarding the deferment of properly 
qualified pre-professional and professional! students of medicine 
before the National Security Training Commission, which was 
set up to study ways and means of effectuating Universal Military 
Training and to report back to the Congress and the Committee 
on Armed Services of both the Senate and the House of Repre- 
sentatives. 

Resolution on Deferment of Chiropractic Students: A resolu- 
tion providing that the American Medical Association should 
“protest against the promulgation of any regulation by the 
Selective Service System under which students of chiropractic 
may be deferred under the Universal Military Training and 
Service Act” was adopted at the Los Angeles Session. The Board 
of Trustees has considered this resolution and believes it will 
be impossible to carry out the recommendation inasmuch as a 
regulation of the type contemplated by the resolution has al- 
ready been promulgated by the Selective Service System. The 
regulation was issued in September following the enactment of 
Public Law 51, 82d Congress, which specifically authorized the 
deferment of chiropractic students. In view of the wording of 
existing law, it would appear that the Selective Service System 
had no other alternative than to issue such a regulation. It is 
doubtful whether the existing law can be amended. 


Proposal to Reactivate Feliowship Classification to Provide 
Recognition for Contributors to American Medical Education 
Foundation: The Board of Trustees gave consideration to that 
portion of the report of the Reference Committee on Medical 
Education and Hospitals, adopted at the December Session of 
the House, which recommended that the Board explore the feasi- 
bility of reactivating the Fellowship status in recognition of those 
doctors who annually contribute as liberally as they can to the 
American Medical Education Foundation. It is the consensus of 
the Board of Trustees that to revivify the Fellowship classifica- 
tion would further complicate the situation which now obtains 
with respect to membership and dues. The report of the reference 
committee, however, has been referred to the American Medical 
Education Foundation with the recommendation that, if feasible, 
a system of contributing membership be established in the 
Foundation. 


TAX DEDUCTIONS FOR POSTGRADUATE STUDY 


Both the House of Delegates and the Board of Trustees have 
been much interested during the past several years in obtaining 
income tax exemption for funds spent in pursuing postgraduate 
study. No decision favorable to the individual undergoing this 
training could be obtained f:um the Commissioner of Internal 
Revenue, as he held to his old ruling that expenses incurred for 
this purpose were not deductible. Under Docket No. 26249, 
George O. Coughlin, a lawyer, filed a claim in the tax bureau of 
the United States against the Commissioner of Internal Revenue 
to allow him this deduction. As this case parallels the case of 
medical postgraduate education, the Association has filed a brief 
as amicus curiae and has obtained the services of an experienced 
tax lawyer in Washington as counsel. 


REPORT OF COMMITTEE ON LEGISLATION 


The Committee on Legislation is grieved to report the death 
of its Vice Chairman, Dr. Oscar B. Hunter, Washington, D. C., 
on December 19, 1951. Dr. Hunter was a member of the com- 
‘Mittee since its activation in January 1950, during which period 
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he gave freely and unselfishly of his time despite his numerous 
other medical commitments, one of the most important of which 
was that of Vice President of the American Medical Association. 

At the meeting of the committee on December 4, 1951, Dr. 
Dwight H. Murray, chairman, submitted his resignation because 
of his election and duties as Chairman of the Board of Trustees. 
Dr. F. J. L. Blasingame of Wharton, Texas, was unanimously 
elected chairman, and Dr. Joseph D. McCarthy of Omaha, 
Nebraska, was elected vice chairman at the December 4 meeting. 
In addition, the Board of Trustees appointed the following new 
members to the committee: Dr. Walter B. Martin, Norfolk, Va., 
Dr. J. Lafe Ludwig, Los Angeles, and Dr. Clark Bailey, Harlan, 
Ky. 

During the period covered by this report, October 1, 1951 to 
April 15, 1952, the committee has had two meetings, has an- 
alyzed seventy-six legislative proposals and has recommended 
policy positions on fifty-four of these proposals to the Board of 
Trustees. The following is a list of the measures on which either 
oral or written statements were presented, together with the 
names of the witnesses and a brief resumé of each proposal. 


82D CONGRESS 
S. 1140: 


Dr. Walter B. Martin testified before the Senate Committee 
on Expenditures in the Executive Departments in opposition to 
this bill on March 3, 1952. The bill proposes the establishment 
of a new executive agency with cabinet rank to be known as the 
Department of Health, in which hospital, medical and public 
health functions of the government would be consolidated. 

In stating the opposition of the American Medical Association 
to this bill, Dr. Martin pointed out that certain of the recom- 
mendations of the Hoover Commission, which were presented 
in 1949, were not applicable today, due in part to the hostilities 
in Korea and to the threat of war in various other parts of the 
world. It was also indicated that although the Hoover Commis- 
sion report did recommend, in part, the program proposed by 
S. 1140, the bill would not accomplish the basic or primary 
recommendations of the Commission, which were (a) that the 
Congress clearly define the beneficiaries entitled to medical care 
from the Federal Government and the relative priorities of such 
beneficiaries, and (b) that the present inconsistencies in the 
federal hospital programs be resolved. 


S. 1245 and S. 2337: 


Dr. Edwin S. Hamilton and Dr. Woodruff L. Crawford 
testified before the Health Subcommittee of the Senate Commit- 
tee on Labor and Public Welfare in opposition to these bills on 
March 12, 1952. The bills would establish an fEmergency 
Maternity and Infant Care Program for wives and children 
under five years of age of enlisted personnel of the Armed 
Forces. In addition, S. 2337 would establish a program of 
hospital care for any dependent of enlisted personnel of the 
Armed Forces. These programs would be financed by the Federal 
Government and the states on a fifty fifty basis. 


The opposition of the Association to these bills was based in 
a large measure On surveys conducted by the Council on Medical 
Service which indicated no evidence of a widespread need that 
would warrant the creation of a federal program. A more recent 
survey conducted by the Research Department of the Welfare 
Council of Metropolitan Los Angeles indicates clearly that the 
medical needs of servicemen’s families in the Los Angeles area 
are being taken care of adequately. 


S. 2441 and H. R. 5904: 


Dr. F. J. L. Blasingame testified before the Committee on 
Armed Services of the Senate and House of Representatives on 
these bills on February 11 and January 29, 1952, respectively. 
These measures, which are identical, embody the recommenda- 
tions of the National Security Training Commission as to the 
framework and administration of a Universal Military Training 
program. Briefly the bill would provide six months of basic 
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military training for all males on reaching the age of 18 years, 
followed thereafter by seven and one-half years of reserve 
obligation. 

Although the Association did not take a position for or against 
these measures, several recommendations were made with respect 
to the medical implications of the proposals. The three principal 
items on which comment was made were: (1) The continuation, 
without interruption, of pre-professional and professional edu- 
cation for qualified students; (2) Personnel to perform pre- 
induction, induction and periodic reserve physical examinations, 
and (3) The choice and selection of medical and allied profes- 
sional personnel to administer a Universal Military Training 
Program. 


Fluoridation of Public Water Supplies: 

A written statement was presented on February 27, 1952, 
signed by Dr. George F. Lull, Secretary and General Manager 
of the Association, to the Select Committee of the House of 
Representatives to investigate the use of chemicals with special 
reference to the fluoridation of drinking water. 

Based on a statement by the Council on Pharmacy and 
Chemistry, the Association endorsed the basic principle and ad- 
vised the committee that fluoridation of public water supplies, 
in a concentration net exceeding one part per million, is non- 
toxic. 

LEGISLATIVE REVIEW 


Another activity of the Committee on Legislation, inaugurated 
recently, is the preparation and distribution of the “Legislative 
Review” by the secretary. The Review analyzes in simple terms 
national legislation with medical implications and indicates the 
past positions taken by the committee, the Board of Trustees 
and the House of Delegates with respect to similar or identical 
proposals. 

Dr. Oscar B. HUNTER 


On December 19, 1951, barely two weeks after he had 
attended the Clinical Session at Los Angeles in his official 
capacity as Vice President of the American Medical Association, 
Dr. Oscar B. Hunter of Washington, D. C., died. Dr. Hunter 
was extremely active in the affairs of organized medicine for 
many years and served the American Medical Association long 
and well in a number of official capacities. As Vice President 
since the Atlantic City Session in June 1951, he attended meet- 
ings of the Board of Trustees, and his wise counsel at various 
times was greatly appreciated by the members of the Board. Dr. 
Hunter’s personal charm, good humor and deep humanity were 
always apparent. The American Medical Association and Ameri- 
can Medicine generally has lost a good and faithful servant. 


INVITATION FOR 1955 ANNUAL SESSION 


At the time of preparation of this report, an invitation to hold 
the 1955 Annual Session has been received from Atlantic City 
only. A study has been made of the facilities available for ac- 
commodating the Annual Session in Atlantic City, and they 
have been found to be adequate. 


CONCLUSION 


It is probable that a supplementary report will be submitted 
when the House of Delegates convenes in Chicago. 


Respectfully submitted, 
Dwicur H. Murray, Chairman. 
GUNNAR GUNDERSEN, Vice Chairman, 
EDwIN S. HAMILTON, Secretary. ° 
EDwarD J. McCorMICK. 
Davip B. ALLMAN. 
F. J. L. BLASINGAME. 
LEONARD W. LARSON. 
THomas P. MURDOCK. 
WALTER B. MartTIN. 
JOHN W. CLINE. 
Louis H. BAUER. 
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REPORT OF REFERENCE COMMITTEE ON REFORTS OF 
BOARD OF TRUSTEES AND SECRETARY 

At the request of Dr. C. F. Strosnider, Chairman, Dr. Hoyt 
B. Woolley, member of the reference committee, presented the 
following report, which was adopted: 

DEFERMENT OF STUDENTS 

Your reference committee notes with satisfaction the action 
taken by the Board of Trustees on deferment of students. Your 
ccmmittee recommends progress report to the House at its 
next meeting. 

RESOLUTION ON DEFERMENT OF CHIROPRACTIC STUDENTS 

As noted in the report, this subject has already been properly 

taken care of by the Selective Service System. 
PROPOSAL FOR REACTIVATION OF FELLOWSHIP 

Your committee is in agreement with the Board of Trustees 
that revival of the Fellowship classification would further com- 
plicate the membership, which is at present becoming clarified. 

FINANCIAL STATEMENT 

Your committee notes with satisfaction the increase in paid 
dues in 1951 over 1950 and the additional amount of 1950 dues 
paid in 1951, amounting to $332,724. Your committee notes that 
the additional $405,498 spent by various Councils and Bureaus 
was due to the wide expansion of their programs. Your com- 
mittee further notes the decrease of $2,000,000 expenditure in 
the National Education Campaign over 1950. It is further noted 
by your committee that the Association will have a decrease in 
revenue of approximately $250,000 from discontinuance of the 
Fellowship classification. 

TREASURER’S REPORT 

We note that the financial statement has been properly audited 
and conforms with generally accepted accounting principles as 
to income and disbursements. 


Resolution on Death of Dr. Herman L. Kretschmer 


The Speaker recognized Dr. Charles H. Phifer, Illinois, for 
the presentation of a memorial to a Past President, which was 
adopted at the request of the Speaker without motion, as follows: 

~The many presidents of the American Medical Association 
have each reflected great credit on the organization. Among this 
group is Dr. Herman L. Kretschmer, who passed away Sept. 
23, 1951. 

Dr. Kretschmer served the American Medical Association as 
Treasurer for many years and then as President. In each of these 
responsible positions he reflected great credit on the organiza- 
tion. He was a true gentleman, a great scholar, a renowned physi- 
cian, a distinguished urologist and clinician, a noted teacher, a 
great administrator, a celebrated editor, a man greatly beloved 
by all the profession and the public. His contributions to medi- 
cine, literature and education are outstanding. 

He had a very high appreciation of the duties and responsi- 
bility of every citizen. 

The high esteem in which he was held by the members of the 
medical profession is evidenced by the fact that he was president 
of the American Urological Association, the American Associa- 
tion of Genito-Urinary Surgeons, the Clinical Society of Genito- 
Urinary Surgeons, the Interstate Postgraduate Association of 
North America, the Institute of Medicine of Chicago, and the 
American Medical Association. 

Dr. Kretschmer fulfilled the definition of a physician as ex- 
pressed in the words of Robert Louis Stevenson: 

“There are men and classes of men 
that stand above the common herd; 
the soldier, the sailor and 
the shepherd not infrequently; 
the artist rarely; rarelier still, 
the clergyman; the physician 
almost as a ruie. He is the flower 
(such as it is)*of Our civilization.” 

The Illinois delegation deeply laments the death of Dr, 
Kretschmer. We, however, rejoice in the fact that we were 
privileged to enjoy his friendship, advice, and constructive guid- 
ance for many years; therefore, be it 

Resolved, That the House of Delegates of the American Medical Asso- 
ciation at its 101st Annual Session, June 9-13, 1952, expresses its feeling 
of great loss in the death of Dr. Herman L. Kretschmer; and be it further 

Resolved, That a copy of these resolutions be forwarded to the members 
of his family, and a copy spread on the minutes of this session, 
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Supplementary Report of Board of Trustees 
Dr. Dwight H. Murray, Chairman, presented the following 
supplementary report of the Board of Trustees: 


INTRODUCTORY REMARKS 

Many important problems were presented to the Board of 
Trustees during the past year. Some of these are not new but 
have been brought to the front by the activities of outside 
agencies. This situation has created tremendous demands on the 
time of the members of the Board and the officers of the Asso- 
ciation, resulting in an extension of the length of each meeting 
of the Board to approximately two and one half days. The 
Executive Committee during the past year has met almost every 
month in order to keep in close touch with the headquarters 
office. The usual stated meetings of the Board were held last 
year, as well as a special one occasioned by the fast-moving 
legislative situation. 

As Chairman of the Board I want to take this opportunity to 
express publicly my appreciation to the members of the Board 
who have given so much of their time to the affairs of the Asso- 
Clation. 

I feel that the public and, in fact, a large segment of the pro- 
fession are not cognizant of the amount of time and effort spent 
by the officers of the Asseciation in pursuit of their official duties. 
As an example of this, the United Air Lines, San Francisco office, 
States that your President, during the past year, has had more 
transportation arranged on its lines than any other individual in 
the history of the company. He has been in practically every 
state of the Union at least once and has appeared before 36 state 
or large county organizations. 


COORDINATION BETWEEN THE FEDERAL CIvIL DEFENSE 
ADMINISTRATION AND MILITARY ORGANIZATIONS 

With respect to the action taken by the House of Delegates in 
adopting the recommendation of the Reference Committee on 
Medical Military Affairs that representations be made by the 
Council on National Emergency Medical Service and the Board 
to appropriate agencies of the government for closer participa- 
tion on the part of the military services in civil defense planning, 
the Board of Trustees wishes to report that the Council has in 
the past and is still maintaining active liaison with the Federal 
Civil Defense Administration and the Department of Defense. 
Effectuation of the policy recommended in December, 1951, by 
the reference committee is a continuing activity of the Council. 
Since that time the Department of Defense, the Federal Civil 
Defense Administration, and the National Security Resources 
Board have contracted for a joint study with the Associated Uni- 
versities, Inc. One of the purposes of this study is to provide 
closer coordination between federal agencies interested in civil 
defense activities. 

The following executive order, dated April 17, 1952, has also 
been promulgated with this in mind: 


Executive Order 10346 
Preparation by Federal Agencies 
of Civil Defense Emergency 
Plans 


“By virtue of the authority vested in me by the Federal Civi! 
Defense Act of 1950, approved Jan. 12, 1951 (Public Law 920, 
8ist Congress), and as President of the United States and Com- 
mander in Chief of the Armed Forces of the United States, it 
is hereby ordered as follows: 

“Section 1. In furtherance of+national planning for the utili- 
zation of the personnel, materials, facilities and services of the 
federal departments and agencies which will be required in the 
event of a civil-defense emergency, each federal department and 
agency shall, in consultation with the Federal Civil Defense Ad- 
ministration, prepare plans for providing its personnel, materials, 
facilities and services pursuant to the provisions of section 302 
of the said Federal Civil Defense Act during the existence of a 
civil-defense emergency. The plans of each department and 
agency shall take into consideration the essential military re- 
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quirements of the Department of Defense with respect to such 
department or agency. 

“Section 2. In addition to the plans required by section 1 
hereof, each federal department and agency shall prepare plans 
for maintaining the continuity of its essential functions at the 
seat of government and elsewhere during the existence of a 
civil-defense emergency. The personnel, materials and facilities 
required for this purpose shall be exclusive of the personnel, 
materials and facilities required for the execution of the plans 
prepared pursuant to section | of this order. In the preparation 
of the continuity plans required by this section, each department 
and agency shall consult with the Federal Civil Defense Admin- 
istration with respect to the civil-defense aspects of its functions. 
In order to achieve uniformity of planning for the continuity of 
essential functions, the National Security Resources Board shall 
establish such standards and policies as it may from time to time 
deem desirable. That portion of the continuity plans of a depart- 
ment or agency which involves its functions at the seat of govern- 
ment shall become effective upon approval by the President, and 
that portion, if any, which involves functions performed else- 
where shall become effective upon approval by the head of the 
department or agency concerned. 

“Section 3. The Federal Civil Defense Administrator shall 
assist the departments and agencies by indicating the types of 
personnel, materials, facilities and services considered useful for 
civil-defense purposes in time of emergency; arrange for the use 
of such personnel, materials, facilities and services as are not 
required for maintaining the continuity of the essential functions 
of the departments and agencies; and coordinate such arrange- 
ments with national, state and local civil-defense plans.” 


HONORARIA FOR PRESIDENT AND PRESIDENT-ELECT 

Considerable thought was given by the Board of Trustees to 
the report of the Reference Committee on Miscellaneous Busi- 
ness, to which were referred the two resolutions on honoraria 
for the President and President-Elect. After reviewing all of the 
ramifications of the problem, the Board voted to authorize an 
honorarium of $50 a day for the President and President-Elect 
for every day they are away from their homes on official Ameri- 
can Medical Association business, in addition to the regular per 
diem and travel allowance which they are now receiving. This 
action is to be retroactive to June 15, 1951 in the case of the 
President, Dr. Cline, and the President-Elect, Dr. Bauer. 


ADVISORY COMMITTEE TO BOARD OF TRUSTEES 

In June, 1951, the Board of Trustees announced to the House 
of Delegates that it planned to appoint an advisory committee 
of distinguished individuals from nonmedical fields. The Board 
has given careful consideration to this program and believes the 
way to implement this plan would bt to call on qualified persons 
outside the profession for counsel whenever such advice would 
seem helpful. The personnel of this committee will vary with 
the problem under consideration. The names of those consulted 
will not be publicized in order to protect them from any undue 
pressure and publicity. The obtaining of advice from outstanding 
nonmedical individuals in the United States will provide addi- 
tional information to the Board in its consideration of the many 
problems it faces. 


ADVISORY COMMITTEE ON POLICY 

In accordance with the action taken by the House of Delegates 
at its meeting in June, 1950, the Board of Trustees appointed a 
committee of three to study the Twelve Point Program of the 
American Medical Association with the idea of making any 
changes that seemed to be indicated. 

The specific purpose for which this committee was appointed 
has been accomplished in that a report on the Twelve Point 
Program was submitted to the Board at its last meeting and 
appears in the Handbook (see THE JOURNAL, page 858). The 
Board, therefore, in order further to comply with the recom- 
mendation of the House that the committee be a continuing one 
to advise the Association from time to time concerning appro- 
priate changes in the policy which might be made advisable by 
altered circumstances, recommends at this time that the present 
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committee be reconstituted as a committee of five, to be ap- 
pointed by the Board, for the purpose mentioned above but com- 
posed of past presidents of the Association or former members of 
the Board of Trustees, the committee to be known as the Ad- 
visory Committee on Policy. 


WASHINGTON PROPERTY 


At the December, 1951, meeting of the House of Delegates, 
Dr. S. E. Gavin introduced a resolution relative to the purchase 
of property in Washington for a permanent home for the Wash- 
ington Office. This was referred to the Board of Trustees by the 
Reference Committee on Miscellaneous Business, with a direc- 
tive to consider the purchase of suitable property in Washington 
at an opportune time. The Board has investigated property in 
Washington, and, in fact, obtained an option on one piece of 
property. The option was allowed to lapse, however, because the 
property was considered not to be of the exact nature required. 
The Board will continue to investigate this matter. 


JOINT SFATEMENT OF PRINCIPLES RELATING TO LOCAL 
COMMUNITY PLANNING FOR HEALTH WITH 
PARTICULAR REFERENCE TO LOCAL 
HEALTH COUNCILS 

In accordance with action taken by the House of Delegates 
in June, 1951, suggesting that the Board of Trustees continue 
its activities with the Inter-Association Committee on Health, 
the Board has worked closely with that committee and is sub- 
mitting at this time a joint statement of principles relating to 
local community planning for health, with particular reference 
to local health councils, for such action as the House deems 
necessary and advisable. 


JOINT STATEMENT OF PRINCIPLES 


Although the origins of community planning for health cannot 
be clearly identified, the current trend in planning and coordina- 
tion of health effort on a community-wide basis began to take 
form in the decade marked by the first World War. 

As of September, 1950, 1,224 such community health plan- 
ning bodies were known to be operating in various parts of the 
United States and its territories. These bodies whether they be 
called “health committees,” “health federations,” “health divi- 
sions of councils of social agencies,” “citizen planning commit- 
tees,” or simply “community health councils,” have demonstrated 
that they are effective instruments for improving community 
health. 

Today, old councils are being revived and reorganized and 
new Ones are being formed at an ever accelerated rate, as can 
be seen from the fact that more than one fourth of the 1,190 
local councils which were in existence in 1950 were organized 
in the preceding two years, 

They do not need pressure from higher organizational levels 
but guidance, encouragement, and assistance from all sources 
so that they may beiter meet the needs and conditions within 
their own communities. 

As a means of furthering this community effort, the Inter- 
Association Committee on Health of the six national associ- 
ations of professional health and welfare workers adopt the fol- 
lowing principles relating to “local community plannnig for 
health.” 


I. Basic Premises Underlying Planning for Health. 

(1) Health may be defined as a state of optimal physical, 
mental and social well-being—not merely the absence 
of disease or infirmity. 

(2) Achievement of health is primarily a personal responsi- 
bility but is also closely related to the family’s and 
the community's way of life. 

The initiative and interest of the individual in his own 
health is essential to the effective furtherance of the 
health of the community. The effective furtherance of 
community health is also dependent upon the initiative, 
interest, aggressive support, and participation of in- 
dividuals and groups in the entire community—pro- 
fessional workers in the field of health, and laymen. 
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(4) Community planning for health should be coordinated 
with planning for economic and social well-being. Un- 
coordinated planning leads to and perpetuates an un- 
realistic separation of services. 

(S) An effective instrumei't for implementing community 
planning for health is the “health council,” which may 
be defined as: “A voluntary association of individuals 
and organizations, representative of the entire com- 
munity, which concerns itself with the joint evaluation 
of health needs and the planning and coordination of 
health services so as to bring about more effective 
utilization of health resources.” 


II. Basic Principles of Organization and Operation of Health 

Councils. 

(1) The person or organization taking the initiative in or- 
ganizing a health council is less important than the 
motives for which a health council is organized. A 
health council is a community wide project and is not 
to serve the selfish motives of any particular agency 
or group, nor can it afford to be dominated by any 
person, agency or group. 

(2) No one organizational form applies equally to all 
health councils; each will have to grow in a manner 
which best fits the needs of its own particular com- 
munity. 

(3) Since a community health council is a planning body, 
it may effectively represent any “natural community,” 
rural or urban, and need not coincide with county 
lines or with the corporate limits of a city or town. 

(4) The support of the medical profession is essential to 
the success of any community health program. How- 
ever, since a health council is a community wide proj- 
ect, its membership should, as far as possible, represent 
all community interests. 

(S) The degree of its success depends upon the extent to 
which all community interests, lay as well as profes- 
sional, learn to work together for the public good. 

(6) Continuity and permanency are essential if a health 
council is to be an effective planning body regardless 
of its organizational form. 

(7) In any program of planning or coordination thorough 
knowledge of the community’s health problems and re- 
sources is essential. 

(8) Successful health councils require continuous financial 
support. It is best for them to be financed by contribu- 
tions from within their own community, and from 
sources which will not tend to limit their freedom of 
thought and action. 


Ill. Major Recommendations. 

The Inter-Association Committee on Health urges: 

(1) The early formation of local health councils where they 
do not now exist and the strengthening of existing local 
health councils so as to make them more effective in- 
instruments for community health planning. 

(2) That citizens, both as individuals and as representatives 
ef lay organizations, participate in community plan- 
ning for health in order that they may assume their 
proper role of leadership in meeting their own health 
needs. 

(3) That physicians, dentists, nurses, hospital administra- 
tors, and public health and public welfare workers co- 
operate with and participate in efforts to further local 
community planning for health. 


Dures OF ASSOCIATION 
The Board of Trustees recommends that the dues of active 
members of the American Medical Association be $25 for 1953. 
Membership dues include subscription to THE JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIATION unless a member requests an- 
other scientific journal published by the Association in lieu of 
THE JOURNAL. 
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Supplementary Report of Board of Trustees 
Dr. Dwight H. Murray, Chairman, presented the following 
supplementary report of the Board of Trustees: 


INTRODUCTORY REMARKS 

Many important problems were presented to the Board of 
Trustees during the past year. Some of these are not new but 
have been brought to the front by the activities of outside 
agencies. This situation has created tremendous demands on the 
time of the members of the Board and the officers of the Asso- 
ciation, resulting in an extension of the length of each meeting 
of the Board to approximately two and one half days. The 
Executive Committee during the past year has met almost every 
month in order to keep in close touch with the headquarters 
office. The usual stated meetings of the Board were held last 
year, as well as a special one occasioned by the fast-moving 
legislative situation. 

As Chairman of the Board I want to take this opportunity to 
express publicly my appreciation to the members of the Board 
who have given so much of their time to the affairs of the Asso- 
ciation. 

I feel that the public and, in fact, a large segment of the pro- 
fession are not cognizant of the amount of time and effort spent 
by the officers of the Association in pursuit of their official duties. 
As an example of this, the United Air Lines, San Francisco office, 
states that your President, during the past year, has had more 
transportation arranged on its lines than any other individual in 
the history of the company. He has been in practically every 
state of the Union at least once and has appeared before 36 state 
or large county organizations. 


COORDINATION BETWEEN THE FEDERAL CIvIL DEFENSE 
ADMINISTRATION AND MILITARY ORGANIZATIONS 

With respect to the action taken by the House of Delegates in 
adopting the recommendation of the Reference Committee on 
Medical Military Affairs that representations be made by the 
Council on National Emergency Medical Service and the Board 
to appropriate agencies of the government for closer participa- 
tion on the part of the military services in civil defense planning, 
the Board of Trustees wishes to report that the Council has in 
the past and is still maintaining active liaison with the Federal 
Civil Defense Administration and the Department of Defense. 
Effectuation of the policy recommended in December, 1951, by 
the reference committee is a continuing activity of the Council. 
Since that time the Department of Defense, the Federal Civil 
Defense Administration, and the National Security Resources 
Board have contracted for a joint study with the Associated Uni- 
versities, Inc. One of the purposes of this study is to provide 
closer coordination between federal agencies interested in civil 
defense activities. 

The following executive order, dated April 17, 1952, has also 
been premulgated with this in mind: 


Executive Order 10346 
Preparation by Federal Agencies 
of Civil Defense Emergency 
Plans 


“By virtue of the authority vested in me by the Federal Civil 
Defense Act of 1950, approved Jan. 12, 1951 (Public Law 920, 
8ist Congress), and as President of the United States and Com- 
mander in Chief of the Armed Forces of the United States, it 
is hereby ordered as follows: 

“Section 1. In furtherance ofsnational planning for the utili- 
zation of the personnel, materials, facilities and services of the 
federal departments and agencies which will be required in the 
event of a civil-defense emergency, each federal department and 
agency shall, in consultation with the Federal Civil Defense Ad- 
ministration, prepare plans for providing its personnel, materials, 
facilities and services pursuant to the provisions of section 302 
of the said Federal Civil Defense Act during the existence of a 
civil-defense emergency. The plans of each department and 
agency shall take into consideration the essential military re- 
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quirements of the Department of Defense with respect to such 
department or agency. 

“Section 2. In addition to the plans required by section I 
hereof, each federal department and agency shall prepare plans 
for maintaining the continuity of its essential functions at the 
seat of government and elsewhere during the existence of a 
civil-defense emergency. The personnel, materials and facilities 
required for this purpose shall be exclusive of the personnel, 
materials and facilities required for the execution of the plans 
prepared pursuant to section | of this order. In the preparation 
of the continuity plans required by this section, each department 
and agency shall consult with the Federal Civil Defense Admin- 
istration with respect to the civil-defense aspects of its functions. 
In order to achieve uniformity of planning for the continuity of 
essential functions, the National Security Resources Board shall 
establish such standards and policies as it may from time to time 
deem desirable. That portion of the continuity plans of a depart- 
ment or agency which involves its functions at the seat of govern- 
ment shall become effective upon approval by the President, and 
that portion, if any, which involves functions performed else- 
where shall become effective upon approval by the head of the 
department or agency concerned. 

“Section 3. The Federal Civil Defense Administrator shall 
assist the departments and agencies by indicating the types of 
personnel, materials, facilities and services considered useful for 
civil-defense purposes in time of emergency; arrange for the use 
of such personnel, materials, facilities and services as are not 
required for maintaining the continuity of the essential functions 
of the departments and agencies; and coordinate such arrange- 
ments with national, state and local civil-defense plans.” 


HONORARIA FOR PRESIDENT AND PRESIDENT-ELECT 

Considerable thought was given by the Board of Trustees to 
the report of the Reference Committee on Miscellaneous Busi- 
ness, to which were referred the two resolutions on honoraria 
for the President and President-Eiect. After reviewing all of the 
ramifications of the problem, the Board voted to authorize an 
honorarium of $50 a day for the President and President-Elect 
for every day they are away from their homes on official Ameri- 
can Medical Association business, in addition to the regular per 
diem and travel allowance which they are now receiving. This 
action is to be retroactive to June 15, 1951 in the case of the 
President, Dr. Cline, and the President-Elect, Dr. Bauer. 


ADVISORY COMMITTEE TO BOARD OF TRUSTEES 


In June, 1951, the Board of Trustees announced to the House 
of Delegates that it planned to appoint an advisory committee 
of distinguished individuals from nonmedical fields. The Board 
has given careful consideration to this program and believes the 
way to implement this plan would bt to call on qualified persons 
outside the profession for counsel whenever such advice would 
seem helpful. The personnel of this committee will vary with 
the problem under consideration. The names of those consulted 
will not be publicized in order to protect them from any undue 
pressure and publicity. The obtaining of advice from outstanding 
nonmedical individuals in the United States will provide addi- 
tional information to the Board in its consideration of the many 
problems it faces. 


ADVISORY COMMITTEE ON POLICY 

In accordance with the action taken by the House of Delegates 
at its meeting in June, 1950, the Board of Trustees appointed a 
committee of three to study the Twelve Point Program of the 
American Medical Association with the idea of making any 
changes that seemed to be indicated. 

The specific purpose for which this committee was appointed 
has been accomplished in that a report on the Twelve Point 
Program was submitted to the Board at its last meeting and 
appears in the Handbook (see THE JOURNAL, page 858). The 
Board, therefore, in order further to comply with the recom- 
mendation of the House that the committee be a continuing one 
to advise the Association from time to time concerning appro- 
priate changes in the policy which might be made advisable by 
altered circumstances, recommends at this time that the present 
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committee be reconstituted as a committee of five, to be ap- 
pointed by the Board, for the purpose mentioned above but com- 
posed of past presidents of the Association or former members of 
the Board of Trustees, the committee to be known as the Ad- 
visory Committee on Policy. 


WASHINGTON PROPERTY 


At the December, 1951, meeting of the House of Delegates, 
Dr. S. E. Gavin introduced a resolution relative to the purchase 
of property in Washington for a permanent home for the Wash- 
ington Office. This was referred to the Board of Trustees by the 
Reference Committee on Miscellaneous Business, with a direc- 
tive to consider the purchase of suitable property in Washington 
at an opportune time. The Board has investigated property in 
Washington, and, in fact, obtained an option on one piece of 
property. The option was allowed to lapse, however, because the 
property was considered not to be of the exact nature required. 
The Board will continue to investigate this matter. 


JOINT STATEMENT OF PRINCIPLES RELATING TO LOCAL 
COMMUNITY PLANNING FOR HEALTH WITH 
PARTICULAR REFERENCE TO LOCAL 
HEALTH COUNCILS 
In accordance with action taken by the House of Delegates 
in June, 1951, suggesting that the Board of Trustees continue 
its activities with the Inter-Association Committee on Health, 
the Board has worked closely with that committee and is sub- 
mitting at this time a joint statement of principles relating to 
local community planning for health, with particular reference 
to local health councils, for such action as the House deems 

necessary and advisable. 


JOINT STATEMENT OF PRINCIPLES 


Although the origins of community planning for health cannot 
be clearly identified, the current trend in planning and coordina- 
tion of health effort on a community-wide basis began to take 
form in the decade marked by the first World War. 

As of September, 1950, 1,224 such community health plan- 
ning bodies were known to be operating in various parts of the 
United States and its territories. These bodies whether they be 
called “health committees,” “health federations,” “health divi- 
sions of councils of social agencies,” “citizen planning commit- 
tees,” or simply “community health councils,” have demonstrated 
that they are effective instruments for improving community 
health. 

Today, old councils are being revived and reorganized and 
new ones are being formed at an ever accelerated rate, as can 
be seen from the fact that more than one fourth of the 1,190 
local councils which were in existence in 1950 were organized 
in the preceding two years. 

They do not need pressure from higher organizational levels 
but guidance, encouragement, and assistance from all sources 
so that they may better meet the needs and conditions within 
their own communities. 

As a means of furthering this community effort, the Inter- 
Association Committee on Health of the six national associ- 
ations of professional health and welfare workers adopt the fol- 
lowing principles relating to “local community plannnig for 
health.” 


I. Basic Premises Underlying Planning for Health. 

(1) Health may be defined as a state of optimal physical, 
mental and social well-being—not merely the absence 
of disease or infirmity. 

(2) Achievement of health is primarily a personal responsi- 
bility but is also closely related to the family’s and 
the community’s way of life. 

(3) The initiative and interest of the individual in his own 
health is essential to the effective furtherance of the 
health of the community. The effective furtherance of 
community health is also dependent upon the initiative, 
interest, aggressive support, and participation of in- 
dividuals and groups in the entire community—pro- 
fessional workers in the field of health, and laymen. 
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(4) Community planning for health should be coordinated 
with planning for economic and social well-being. Un- 
coordinated planning leads to and perpetuates an un- 
realistic separation of services. 

(S) An effective instrument for implementing community 
planning for health is the “health council,” which may 
be defined as: “A voluntary association of individuals 
and organizations, representative of the entire com- 
munity, which concerns itself with the joint evaluation 
of health needs and the planning and coordination of 
health services so as to bring about more effective 
utilization of health resources.” 


Il. Basic Principles of Organization and Operation of Health 
Councils. 


(1) The person or organization taking the initiative in or- 
ganizing a health council is less important than the 
motives for which a health council is organized. A 
health council is a community wide project and is not 
to serve the selfish motives of any particular agency 
or group, nor can it afford to be dominated by any 
person, agency or group. 

(2) No one organizational form applies equally to all 
health councils; each will have to grow in a manner 
which best fits the needs of its own particular com- 
munity. 

(3) Since a community health council is a planning body, 

it may effectively represent any “natural community,” 

rural or urban, and need not coincide with county 
lines or with the corporate limits of a city or town. 

The support of the medical profession is essential to 

the success of any community health program. How- 

ever, since a health council is a community wide proj- 
ect, its membership should, as far as possible, represent 
all community interests. 


(4 


(5S) The degree of its success depends upon the extent to 
which all community interests, lay as well as profes- 
sional, learn to work together for the public good. 

(6) Continuity and permanency are essential if a health 
council is to be an effective planning body regardless 
of its organizational form. 

(7) In any program of planning or coordination thorough 
knowledge of the community’s health problems and re- 
sources is essential. 

(8) Successful health councils require continuous financial 
support. It is best for them to be financed by contribu- 
tions from within their own community, and from 
sources which will not tend to limit their freedom of 
thought and action. 

Ill. Major Recommendations. 

The Inter-Association Committee on Health urges: 

(1) The early formation of local health councils where they 
do not now exist and the strengthening of existing local 
health councils so as to make them more effective in- 
instruments for community health planning. 

(2) That citizens, both as individuals and as representatives 
ef lay organizations, participate in community plan- 
ning for health in order that they may assume their 
proper role of leadership in meeting their own health 
needs. 

(3) That physicians, dentists, nurses, hospital administra- 
tors, and public health and public welfare workers co- 
operate with and participate in efforts to further local 
community planning for health. 


1953 Dues OF ASSOCIATION 
The Board of Trustees recommends that the dues of active 
members of the American Medical Association be $25 for 1953. 
Membership dues include subscription to THE JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIATION unless a member requests an- 
other scientific journal published by the Association in lieu of 
THE JOURNAL. 
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Prace or 1955 CLINICAL SESSION 
The Board of Trustees has given careful consideration to the 
invitations received for the 1955 Clinical Session of the Asso- 
ciation and wishes to report that Boston has been selected as the 
place for that meeting. A report will be made at a later time as 
to the dates selected for the Session. 


UNIFORM Types OF MEMBERSHIP 

At the present time there is a wide difference in the types 
of membership held by individuals in the various constituent 
associations. Some have only one class of membership; others 
have as high as nine. This not only has led to confusion but, in 
some instances, deprives individuals of the right to hold full 
membership in the American Medical Association because of the 
situation in their local and state societies. 

The Board of Trustees brings this matter to the attention of 
the House and suggests that it be authorized to appoint a com- 
mittee to study this subject and set forth suggestions as to how 
such uniformity can be accomplished which, in turn, if approved, 
can be transmitted to the various state organizations. 


HeattH HOME COUNCIL 

The Joint Committee on Rehabilitation of the Council on 
Industrial Health and the Council on Physical Medicine and Re- 
habilitation is concerned with employment opportunities for the 
handicapped and has been approached by the Edison Electric 
Institute and the National Electrical Manufacturers Association 
to explore with them the desirability of setting up a Health Home 
Council under qualified medical guidance. The intent of this 
Health Home Council would be to promote research and the 
spread of authentic information to the public, to industry and 
to professional groups concerning work simplification and 
energy-saving devices for housewives with cardiac, tuberculous, 
or other severely disabling diseases since home making is an 
occupation which has preeminent importance as a factor in com- 
munity health, industrial production, and family welfare. 

In view of these facts, the Board of Trustees requests approval 
by the House of Delegates of the principle of this proposal so 
that the Joint Committee of the two Councils may investigate 
this activity and make specific recommendations to the Board 
of Trustees and the House of Delegates at its earliest oppor- 
tunity. 


RESOLUTION FROM COUNCIL ON NATIONAL EMERGENCY 
MepIcAL SERVICE ON AUTHORITY OF FEDERAL 
Civit DEFENSE ADMINISTRATION 

Wuereas, The Congress through the enactment of the Fed- 
eral Civil Defense Act of 1950 created a new executive depart- 
ment known as the Federal Civil Defense Administration; and 

WHEREAS, The Congress at the time of the passage of this 
act declared its intention to be that the primary responsibility 
for civil defense activities be vested in the several states and 
their political subdivisions; and 

WHEREAS, Certain questions have arisen as to the extent of the 
authority to be exercised by the federal government in time of 
national emergency and the proper federal agency to administer 
the program authorized; therefore be it 

Resolved, That the American Medical Association support the 
proposition that if and when enemy action or domestic disaster 
results in a situation sufficiently critical to require active relief 
measures under the authority vested by the Congress in the 
Federal Civil Defense Administration, such authoritative federal 
control shall be activated only in those areas in which the dis- 
aster has paralyzed the usual functions of local government and 
the normal civilian facilities for disaster relief; and be it further 

Resolved, That the American Medical Association endorse 
the proposition that the responsibilities and authority of the 
Federal Civil Defense Administration for the health care of 
civilians in time of emergency shall continue until and only until 
such stricken areas have recovered sufficiently to resume their 
normal medical and health functions through self help and 
‘mutual aid together with the assistance of civilian relief agencies, 
support from the armed forces in the way of emergency issue 
of critical materials, and such other relief funds as the Congress 
may appropriate. 


J.A.M.A., June 28, 1952 


RESOLUTION FROM COUNCIL ON NATIONAL EMERGENCY 
MEDICAL SERVICE ON STOCKPILING OF MEDICAL 
Supplies BY FeperRAL CIVIL 
DEFENSE ADMINISTRATION 

WHEREAS, The existing critical emergency situation necessi- 
tates comprehensive health planning and the procurement of 
medical supplies and equipment for the care and treatment of 
civilian casualties in the event of enemy attack; and 

Wuereas, The Congress, through the enactment of the Fed- 
eral Civil Defense Act of 1950, created a new executive depart- 
ment known as the Federal Civil Defense Administration with 
authority to formulate such plans and procure such equipment; 
therefore be it 

Resolved, That the American Medical Association support 
the continuing stockpiling of critical and necessary medical sup- 
plies by the Federal Civil Defense Administration in sufficient 
quantities after proper identification and under conditions which 
will insure against their deterioration and spoilage with special 
consideration for the rotation of biologicals and other supplies 
with effectiveness of limited duration. 


DEVELOPMENT OF CASE FINDING METHODS 

Dr. Sidney Shipman, president of the National Tuberculosis 
Association and chairman of the Council of the California Medi- 
cal Association, presented a proposal to the Board of Trustees 
to encourage the development, in the offices of physicians, of 
case finding methods of a type even more effective than the 
valuable services now provided by voluntary health agencies and 
departments of public health in mass surveys. The purpose of 
this proposal is to elevate further the level of medical care ren- 
dered to the people of the United States. He sought approval 
of this program, in principle, by the Board of Trustees and the 
appointment, by the Board, of a committee of the American 
Medical Association to examine ways and means of accomplish- 
ing these ends. 

The Board of Trustees approves the principle of this proposal 
and asks the House of Delegates to concur in this approval and 
to authorize local and state-wide experiments as pilot studies 
to implement this program. 


GENERAL PRACTITIONER'S AWARD 


After giving the matter careful consideration, the Board of 
Trustees invites the attention of the House of Delegates to the 
resolution on the method of selecting each year the outstand- 
ing general practitioner by the American Medical Association, 
which was adopted in June, 1948, and recommends an amend- 
ment of the procedure specified in the resolution, by eliminat- 
ing the following provision: 

“(S) The Board of Trustees shall select from the names sub- 
mitted by state societies the names of three persons, these names 
to be submitted in turn to this House of Delegates, which shall 
select one name to be declared the outstanding general prac- 
titioner of the United States for the year.” 

The Boards feels that an amendment to the resolution would 
free the House of the responsibility of electing for the award a 
person most of the delegates do not know and would comply 
with objections heard from many sources. 

It is believed that a much more dignified and fair approach 
would be to have the Chairman of the Board appoint an im- 
partial committee, to remain anonymous until after the award 
is made, which would study the credentials and choose from 
the nominations submitted the general practitioner most quali- 
fied for the honor. 

The Board of Trustees requests the opinion of the House of 
Delegates as to whether the above-mentioned plan would be 
a better procedure in selecting the recipient of the General Prac- 
titioner’s Medal than the one now in effect. If the House con- 
curs in the suggestion of the Board, the date on which all 
nominations must be received by the headquarters office wil! be 
published in THe JouRNAL following this Annual Session. 


COMMITTEE ON LEGISLATION AND §S. 1140 
I should like to call your attention to the report of the Com- 
mittee on Legislation, which appears in the Handbook (see THE 
JOURNAL page 860). This committee has provided invaluable ad- 
vice and guidance to the Board of Trustees in connection with 
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legislative problems. It deserves special commendation for its 
efficient method of action and its careful analysis and report of 
bills with medical implications. 

For nearly all the past year it has been necessary to spend a 
substantial amount of time, effort, and money in correcting and 
explaining the misrepresentations which have been made by 
the National Doctors Committee for Improved Federal Medical 
Services under the chairmanship of Dr. Robert C. Page. Most 
recently that committee has communicated with a number of 
physicians, recommending the adoption by state medical societies 
of a resolution which contains a paragraph asking “the Ameri- 
can Medical Association to formulate amendments to the bill 
S. 1140, 82d Congress, which would meet the Association’s ob- 
jections, or suggest such compromises as will clear the way for 
the adoption of the admittedly needed reorganization of federal 
medicine.” 

This latest communication of the National Doctors Commit- 
tee is another attempt to confuse and divide the profession with 
respect to legislative recommendations for consolidation of 
health services. 

A full report has been prepared by the Board of Trustees and 
distributed to the members of the House of Delegates, review- 
ing the actions taken by the American Medical Association con- 
cerning this matter and stating again the official position of the 
Association. 

In briefly summarizing this report, the Board of Trustees 
would like to state that whatever policy the House of Delegates 
may adopt in the future with respect to the inclusion of the 
hospitals of the Armed Services and the Department of Medi- 
cine and Surgery of the Veterans Administration in a federal 
Department of Health, the position of the American Medical 
Association today is crystal clear and has been for years. 

It opposes the transfer of the hospital system of the armed 
services and the Veterans Administration to a federal Depart- 
ment of Health and it therefore cannot endorse any bill pro- 
posing such a consolidation. 

It is the belief of the American Medical Association that the 
best way to institute governmental economy in the use of funds 
and medical manpower is: 

(a) To obtain a clear congressianal definition of the extent 
of the government's responsibility for furnishing medical care 
with particular reference to the treatment of veterans with non- 
service-connected disabilities and the dependents of service per- 
sonnel; and 

(b) To establish a federal board to control the distribution of 
beds among the several federal hospital services, to insure joint 
planning in the field of hospital construction and to determine 
the need and location of proposed new hospitals in the United 
States. 


LICENSURE OR CERTIFICATION OF CLINICAL PSYCHOLOGISTS 

At the San Francisco meeting in June, 1950, the Section on 
Nervous and Mental Diseases authorized the appointment of a 
committee to study the advisability of establishing some medical 
viewpoint concerning the licensure or certification of clinical 
psychologists. Dr. Francis J. Gerty of Chicago was named chair- 
man of this committee, with Dr. R. P. Mackay of Chicago and 
Mr. J. W. Holloway Jr. of the Bureau of Legal Medicine and 
Legislation as members. The committee submitted a report to 
the Section at the Atlantic City meeting in 1951, which was sub- 
sequently published in THE JOURNAL OF tHE AMERICAN MEDICAL 
ASSOCIATION for Jan. 26, 1952, pages 271-273. 

The committee proposed the following recommendations: 

1. Certification of clinical psychologists is recommended at 
this time. 

2. Licensure of clinical psychologists is not recommended at 
this time. 

3. Private practice of psychotherapy by psychologists should 
be under psychiatric supervision. 

4. It is suggested that the Section on Nervous and Mental 
Diseases request the Bureau of Legal Medicine and Legislation 
of the American Medical Association to make a study of the 
medical practice acts of all states to determine if statutes now 
in force specify either (a) that psychotherapy is within the medi- 
cal province, or (5) that physical treatments only are within the 
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medical province, or (c) that nothing definite appears with refer- 
ence to these two possibilities. In case conditions (b) or (c) apply, 
some steps should be taken to amend existing medical practice 
acts to include the categories of mental therapy for which tech- 
niques have been developed within the field of psychiatry. This 
suggestion is made because of the fact that medical practice acts 
have had an uneven and irregular growth. They do not always 
include in their provisions recognition of important elements in 
medical principle and tradition. They may be expected to lag 
in the recognition which they accord to advancing medical 
knowledge which is of importance in connection with the treat- 
ment of human ills. In some measure this has been the case 
with psychiatry and the principles on which psychotherapy rests. 

5. The five state statutes concerning licensure or certification 
of clinical psychologists which are now in force should be studied 
and tested specifically to determine how well their provisions 
accord with the principles which have been expressed in this re- 
port. The practice of psychologists under the terms of these 
statutes should be observed carefully. If the study of these stat- 
utes or facts brought out by the tests of trial justify such action, 
steps should be taken to amend these statutes to correspond 
with the principles which have been stated here. 

6. All proposed acts for the certification or licensure of psy- 
chologists which may be proposed in the future should be (a) 
carefully studied by the Bureau of Legal Medicine and Legis- 
lation to determine if they are in accord with the principles and 
recommendations here expressed, and (/) compared with the 
medical practice acts of the states in which they are proposed 
to determine if there can be better over-all coordination between 
the separate acts which apply in the same areas of practice. 

The Board of Trustees suggests that the House of Delegates 
concur in the recommendations of the committee from the Sec- 
tion on Nervous and Mental Diseases so that further study may 
be given to this subject. 

H. R. 7800 

Information was received by the Board of Trustees to the 
effect that H. R. 7800, 82d Congress, a bill to amend the Social 
Security Act, is again to be considered by the House of Repre- 
sentatives this week. This measure was originally referred to the 
House Committee on Ways and Means, reported favorably by 
the committee without public hearings, with the request that ac- 
tion be taken under suspension of the rules, and was defeated be- 
cause of the Association’s quick action in uncovering a section in 
the bill which, if enacted, would have opened the door to social- 
ized medicine. 

Because fast action was deemed necessary at this time, the 
Board on June 7 authorized that the following telegram be sent 
to all members of the House of Representatives: 

The American Medical Association strongly urges deletion of Section 3 
from H. R. 7800 for the reasons stated in the telegram previously trans- 
mitted. The American Medical Association has taken no action with refer- 


ence to other sections of this bill which it does not consider within its 
purview. 


The Board now asks confirmation by the House of Delegates of 
its action with respect to H. R. 7800. 

In order that the House may be fully informed of the facts 
in the case, the Board has authorized that the following state- 
ment be read: 

H. R. 7800 (a bill to amend the Social Security Act) was intro- 
duced on Monday, May 12, 1952, by Congressman Doughton 
(D., N. C.) and was referred to the House Committee on Ways 
and Means. Printed copies of the bill were not available until 
Wednesday, May 14. The committee considered the bill immedi- 
ately and reported it favorably on Friday, May 16, without 
public hearings and with the request that action be taken on 
Monday, May 19, under suspension of the rules. All of this 
transpired in only one week’s time. 

The measure came to the House floor with a request for a 
suspension of the rules which limited debate to 40 minutes and 
prohibited amendments to the bill. A two-thirds majority vote 
is required for suspension of the rules. The vote was 150 for 
passage to 140 against. 

The bill would have provided a variety of amendments to 
Title Il] of the Social Security Act, as amended, which deals with 
Old Age and Survivors’ Insurance benefits. The American Medi- 
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cal Association did not concern itself with these provisions, since 
they did not fall within its province. It was concerned only with 
one section of the bill—Section 3. This section dealt with per- 
sons, covered by the provisions of the Old Age and Survivors’ 
Insurance title of the Social Security Act, who became per- 
manently and totally disabled. 

The bill further provided that the Federal Security Administra- 
tor should (a) determine what constitutes permanent and total 
disability; (b) establish the types of proof necessary to prove 
permanent and total disability; (c) provide by regulation when 
and where physical examinations should be taken; (d) be author- 
ized to prescribe the examining physician or agency (including 
federal installations); (e) establish the fees; (f) be authorized to 
pay travel expenses and subsistence incident to the taking of 
such physical examinations; and (g) have power to curtail Old 
Age and Survivors’ Insurance benefits because of noncompliance 
with regulations of this section. 

While the bill did not establish permanent and total disability 
benefits, it established a precedent and framework for the adop- 
tion of such benefits in the future. 

In view of this dangerous precedent and the immediate control 
which Section 3 of the bill would vest in the Federal Security 
Administrator over a large segment of the population and the 
medical profession, the American Medical Association strongly 
cpposed its adoption. The Association informed congressmen 
and key medical personnel why it was voicing its Opposition to 
this section. In doing so, the Association was performing a public 
service. 

In debating the bill on the House floor, Rep. Daniel A. Reed, 
senior Republican member of the House Ways and Means Com- 
mittee, expressed the Association’s sentiments when he said he 
did not object to the increase in the benefits. Neither did the 
Association. “This bill,” he said, “opens the way for socialized 
medicine. If you vote for this bill you are voting for socialized 
medicine.” Reed and several other congressmen who voiced 
ebjection on the floor of the House warned against the provision 
which proposed to give the Federal Security Administrator broad 
authority over determining disability payments. This was the 
very provision to which the Association objected. 

A large number of congressmen, who opposed passage, were 
as much against the manner in which the measure was presented 
as they were against the substance of the questionable section. 
They felt that to introduce so important a bill and “railroad” it 
through committee without public hearings, and then to bring 
it up on the floor of the House under a suspension of the rules, 
was undemocratic and strictly a political maneuver to get it 
through. To “slip through” such a provision would have been a 
violation of public trust. 

Immediately after defeat of the bill, Rep. Reed introduced a 
substitute bill eliminating the controversial section. In reference 
to the Reed bill, Charles J. Kersten (R., Wis.) declared on the 
House floor: “If the Fair Dealers prevent this Republican-spon- 
scred bill from coming to the floor, they will be committing a 
fraud upon the aged and others who need these increases.” 

The administration has tried repeatedly to promote the pas- 
sage of a compulsory health insurance bill and has failed com- 
pletely. This bill, H. R. 7800, represents a last-minute, desperate 
attempt to circumvent the will of Congress and the people by a 
devious legislative maneuver. 


Committee of the Whole 

Dr. Joseph H. Howard, Connecticut, moved that the House 
resolve itself into a Committee of the Whole to discuss the report 
of the Board of Trustees on H. R. 7800 and to take definite ac- 
tion. The motion was seconded by Dr. Harlan English, Illinois, 
and carried, and the Speaker declared the House constituted as 
a Committee of the Whole and asked the Vice Chairman Pro 
Tem to serve as Chairman. 

On motion of Dr. Walter E. Vest, West Virginia, seconded by 
Dr. Val H. Fuchs, Louisiana, and carried, the House rose from 
the Committee of the Whole, and the Chairman presented the 
following report, which was adopted unanimously: 

Mr. Speaker, your Committee of the Whole reports that it 
believes that the report on H. R. 7800 as presented by the Chair- 
man of the Board of Trustees should be adopted. 


J.A.M.A., June 28, 1952 


Supplementary Report of Board of Trustees (continued) 

The Board of Trustees, at this point, requests permission for 
Dr. E. L. Henderson, Chairman of the Special Committee on 
Federal Medical Services, authorized in December 1951, to 
submit the report of that Committee to the House of Delegates. 
REPORT OF SPECIAL COMMITTEE ON FEDERAL MEDICAL SERVICES 

Dr. E. L. Henderson, Chairman, presented the following re- 

ort: 

The Special Committee on Federal Medical Services was ap- 
pointed by the Board of Trustees in December, 1951, to study 
and report with respect to the following: 

(a) Medical and hospital benefits for veterans with non- 
service-connected disabilities; 

(b) Medical and hospital benefits for dependents of service 
personnel, and 


(c) The transfer of seriously disabled service personnel from 
service hospitals to Veterans Administration installations. 

It was apparent to the Committee from the outset that a sur- 
vey of the magnitude encompassed by the mandate of the Board 
of Trustees could not be accomplished in less than one year. 
For that reason, this interim report is being submitted to acquaint 
the Board of Trustees and the House of Delegates with the activ- 
ities of the Committee to date. A final report will be submitted 
at the time of the Clinical Session of the American Medical 
Asscciation in December 1952. 

Before proceeding to a discussion of the activities initiated 
thus far, the Committee wishes to emphasize the tremendous 
consequences of this study not only to the medical profession 
but to the nation as a whole. The Committee is, therefore, mak- 
ing every effort to see that the study receives the consideration 
and deliberation which a subject of its complexity and impor- 
tance deserves. Research efforts will include a survey of the laws 
and their legislative history, as well as administrative regulations 
and procedures dealing with the above three subjects. It is also 
planned to compile all pertinent information, statistics, costs, 
trends, future plans, and related data incident to the subject of 
the Committee's inquiry. This information will be used as the 
basis for policy recommendations to the Board of Trustees and 
the House of Delegates of the Asscciation. 

Extensive research activities have been initiated and to date a 
considerable volume of background and statistical material has 
been received from government and private agencies, as well as 
from individuals interested in the Committee's field of operation. 

In addition, a number of conferences have been held with 
executive ageneies of the government charged with the admin- 
istration of the medical benefits under consideration. 

All of the individuals contacted have been extremely coopera- 
tive and interested in the work of the Committee and have of- 
fered their assistance and that of their staffs in conducting the 
necessary research work. The full report of the Committee, 
which will be distributed to the membership of the House of 
Delegates, outlines the research activities initiated to date and 
the conferences which have been held. 

The material and comments which the Committee has re- 
ceived to date indicate the extreme necessity for a considered 
and cautious approach in arriving at policy recommendations 
with respect to the questions under study. It is the recommenda- 
tion of the Committee, therefore, that definitive action in con- 
nection with any of these aspects of federal medical care be held 
in abeyance until the final report is submitted in December. In 
line with this reasoning, it is suggested that effectuation or full 
implementation of the resolution of Dr. R. L. Novy of Michigan, 
which was adopted by the House of Delegates in December, 
1951, be withheld until the Committee has completed its inquiry. 
Dr. Novy’s resolution provides: 

“That if in the independent judgment of the Department of 
Defense or Congress the welfare of our preparedness program 
requires that dependents of members of our Armed Forces re- 
ceive medical care on a service basis, then the medical profession 
stands ready to provide such service through Blue Shield and 
other medical society sponsored plans.” 

In conclusion, the Committee would like to take this oppor- 
tunity to thank the members of the profession and officials of 
public and private agencies and associations for their cooperation 
and helpful comments and suggestions. In its effort to prepare 
a truly exhaustive and representative report, the Committee has 
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invited and continues to invite any comments, suggestions and 
assistance germane to the subject of its inquiry from any member 
of the profession or the general public. 

The Speaker referred portions of the supplementary report 
of the Board of Trustees to reference committees, as follows: 
Introductory Remarks, Honoraria for President and President- 
Elect, Advisory Committee to Board of Trustees, Advisory Com- 
mittee on Policy, Washington Property, Joint Statement of 
Principles Relating to Local Community Planning for Health, 
and 1953 Dues of the Association to the Reference Committee 
on Reports of Board of Trustees and Secretary; Coordination 
Between the Federal Civil Defense Administration and Military 
Organizations, and the two Resolutions from the Council on 
National Emergency Medical Service to the Reference Com- 
mittee on Medical Military Affairs; Uniform Types cf Member- 
ship, and General Practitioner’s Award to the Reference Com- 
mittee on Miscellaneous Business; Health Home Council to the 
Reference Committee on Hygiene and Public Health; Develop- 
ment of Case Finding Methods, and Report of Special Commit- 
tee on Federal Medical Services to the Reference Committee on 
Insurance and Medical Service; Committee on Legislation and 
S. 1140 to the Reference Committee on Legislation and Public 
Relations; Licensure or Certification of Clinical Psychologists 
to the Reference Committee on Medical Education and Hos- 
pitals. 

Hearing no objection, the Speaker declared that the report of 
the Committee on Legislation as printed in the Handbook (see 
THE JOURNAL, page 860) was accepted, and also declared that 
since the report on the place of the 1955 Clinical Session was 
only informative there would be no referral. 


REPORT OF REFERENCE COMMITTEE ON REPORTS OF BOARD OF 
TRUSTEES AND SECRETARY 

Dr. Hoyt B. Woolley, member of the reference committee, 
presented the following report, which was adopted: 

Introductory Remarks: Your committee commends the Chair- 
man of the Board of Trustees for his complimentary remarks. 

Honoraria for President and President-Elect: This supple- 
mentary report was also introduced by Dr. Murray. Your 
committee approves the action of the Board of Trustees and 
commends them for their action. 

Advisory Committee to Board of Trustees: Your committee 
recommends approval of this supplementary report introduced 
by Dr. Dwight H. Murray. 

Advisory Committee on Policy: Your committee approves of 
the supplementary report in principle but recommends that of 
the committee of five, two members shall be appointed who are 
members of the House of Delegates. 

Washington Property: This supplementary report, introduced 
by Dr. Dwight H. Murray, is approved by your committee in 
principle. Your committee recommends continued search for 
suitable property, progress report to be made to the House of 
Delegates at its next meeting. 

Joint Statement of Principles Relating to Local Community 
Planning for Health: Your committee did not deem it necessary 
to take action on this supplementary report, as this report was 
referred to the Committee on Hygiene and Public Health. 

1953 Dues of Association: Your committee had referred to it 
a supplementary report introduced by Dr. Dwight H. Murray, 
Chairman of the Board of Trustees, recommending the dues for 
active members of the American Medical Association be $25 
in 1953. Your committee recommends approval of this supple- 
mentary report. 


REPORT OF REFERENCE COMMITTEE ON MEDICAL MILITARY 
AFFAIRS 

Dr. Joseph H. Howard, Chairman, presented the following 
report, which was adopted: 

A supplementary report of the Board of Trustees pertaining 
to Coordination Between the Federal Civil Defense Adminis- 
tration and Military Organizations was reviewed. A policy was 
recommended in December, 1951, by the Reference Committee 
on Medical Military Affairs and since then has been an activity 
of the Council on National Emergency Medical Service. We 
approve this recommendation and suggest the continuation of 
this activity by the Council. 
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A supplementary report of the Board of Trustees regarding 
activities of the Civil Defense Administration was reviewed and 
the committee approved of this resolution with one modification. 
The change suggested by the committee is as follows: In the 
phrase which reads “such authoritative federal control shall be 
activated only in those areas in which the disaster has paralyzed,” 
we suggest that the words “local, regional, and national” be in- 
serted after the word “areas.” 


RepoRT OF REFERENCE COMMITTEE ON MISCELLANEOUS BUSINESS 


Dr. Patrick J. Sullivan, Chairman, presented the following 
report, which was adopted: 

Resolution on Uniform Types of Membership: Your commit- 
tee recommends that the Board of Trustees be authorized to 
appoint a committee to study this subject and set forth sugges- 
tions as to how such uniformity can be accomplished which in 
turn, if approved, can be transmitted to the various state or- 
ganizations. 

Supplementary Report of Board of Trustees on General Prac- 
titioner’s Award: Your committee concurs in the recommenda- 
tion of the Board of Trustees and moves its approval. 


REPORT OF REFERENCE COMMITIEE ON HYGIENE AND 
PuBLIC HEALTH 

Dr. William F. Costello, Chairman, presented the following 
report, which was adopted: 

Health Home Council: Your reference committee approves 
the request of the Board of Trustees in regard to the setting up 
of a Health Home Council. Your committee has made two minor 
changes in the supplementary report of the Board on this matter 
and feels it is necessary to read the report, indicating these 
changes, as follows: 

The Joint Committee on Rehabilitation of the Council on 
Industrial Health and the Council on Physical Medicine and 
Rehabilitation is concerned with employment opportunities for 
the handicapped and has been approached by the Edison Electric 
Institute and the National Electrical Manufacturers Association 
—and here we have added “and such other organizations as may 
be interested”—to explore with them the desirability of setting 
up a Health Home Council under qualified medical guidance. 
The intent of this Health Home Council would be to promote 
research and the spread of authentic information to the public, 
to industry and to professional groups concerning work simplifi- 
cation and energy-saving devices for housewives with cardiac, 
tuberculous, or other severely disabling diseases—and we have 
added “or handicaps’—since home-making is an occupation 
which has preeminent importance as a factor in community 
health, industrial production, and family welfare. 

In view of these facts, the Board of Trustees requests ap- 
proval by the House of Delegates of the principle of this pro- 
posal so that the Joint Committee of the two Councils may 
investigate this activity and make specific recommendations to 
the Board of Trustees and the House of Delegates at its earliest 
opportunity. 

Joint Statement of Principles Relating to Local Community 
Planning for Health: The statement was presented and very free- 
ly discussed by the members of the Board of Trustees and other 
interested physicians. As a result of the discussion, your refer- 
ence committee has deleted some portions as submitted and has 
changed the phraseology of others, all of which changes have 
met with the approval of the Trustees present. The amended 
principles are as follows: . 

Although the origins of the community development of health 
programs cannot be clearly identified, the current trend in the 
development and coordination of health efforts on a community- 
wide basis began to take form in the decade marked by the first 
World War. . 

As of September, 1950, 1,224 such community health in- 
tegrating bodies were known to be operating in various parts of 
the United States and its territories. These bodies whether they 
be called “health committees,” “health federations,” “health 
divisions of councils of social agencies,” “citizen planning com- 
mittees,” or simply “community health councils,” have demon- 
strated that they are effective instruments for improving 
community health. 
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Today, old councils are being revived and reorganized and 
new ones are being formed at an ever accelerated rate, as can 
be seen from the fact that more than one fourth of the 1,190 
local councils which were in existence in 1950 were organized in 
the preceding two years. 

They do not need pressure from higher organizational levels 
but guidance, encouragement and assistance from all sources so 
that they may better meet the needs and conditions within their 
own communities. 

As a means of furthering this community effort, the Inter- 
Association Committee on Health of the six national associations 
of professional health and welfare workers adopts the following 
principles relating to “local community planning for health.” 


I. Basic Premises Underlying Planning for Health. 


Health may be defined as a state of optimal physical, 
mental and social well-being—not merely the absence of 
disease or infirmity. 


Achievement of health is primarily a personal responsibility 
but is a'so closely related to the family’s and the com- 
munity’s way of life. 


‘a 


The initiative and interest of the individual in his own 
health is essential to the effective furtherance of the health 
of the community. The effective furtherance of community 
health is also dependent on the initiative, interest, aggres- 
sive support, and participation of individuals and groups 
in the entire community—professional workers in the field 
of health and public representatives. 


> 


Community provisions for health should be integrated 
with all measures to improve the economic and social well- 
being of the community. 


an 


. An effective instrument for developing community or- 
ganization for health is the “health council,” which may be 
defined as: “A voluntary association of individuals and 
organizations, representative of the entire community, 
which concerns itself with the joint evaluation of health 
needs and the development and coordination of health 
services so as to bring about more effective utilization of 
health resources.” 


II. Basic Principles of Organization and Operation of Health 
Councils. 


. The person or organization taking the initiative in organiz- 
ing a health council is less important than the motives for 
which a health council is organized. A health council is a 
community wide project and is not to serve the selfish mo- 
tives of any particular agency or group, nor can it afford 
to be dominated by any person, agency, or group. 


No one organizational form applies equally to all health 
councils; each will have to grow in a manner which best 
fits the needs of its own particular community. 


. A community health council may effectively represent any 
“natural community,” rural or urban, and need not coincide 
with county lines or with the corporate limits of a city 
or town. 


. The support of the medical profession is essential to the 
success of any community health program. However, since 
a health council is a community-wide project, its member- 
ship should, as far as possible, represent all community 
interes]s. 


wa 


. The degree of its success depends upon the extent to which 
all community interests, lay as well as professional, learn 
to work together for the public good. 


. Continuity and permanency are essential if a health council 
is to be an effective body regardless of its organizational 
form. 


In any such program a thorough knowledge of the com- 
munity’s health problems and resources is essential. 


8 


. Successful health councils require continuous financial 
support. It is best for them to be financed by contributions 
from within their own community, and from sources which 
will not tend to limit their freedom of thought and action. 


J.A.M.A., June 28, 1952 


Ill. Major Recommendations. 
The Inter-Association Committee on Health urges: 


. The early formation of local health councils where they 
do not now exist and the strengthening of existing local 
health councils so as to make them more effective instru- 
ments for community health programs. 


te 


. That citizens, both as individuals and as representatives of 
organizations, participate in programs for health in order 
that they may assume their proper role of leadership in 
meeting their own health needs. 

. That physicians, dentists, nurses, hospital administrators, 
and public health and public welfare workers cooperate 
with and participate in efforts to further local community 
programs for health improvement. 

The Reference Committee recommends approval of this set 
of principles, to be submitted to the Inter-Association Committee 
on Health. 


‘ae 


REPORT OF REFERENCE COMMITTEE ON INSURANCE AND 
MEDICAL SERVICE 


Dr. William D. Stovall, Chairman, submitted the following 
report, which was adopted. 

Development of Case Finding Methods.—There were several 
members of the Association who appeared in favor of this pro- 
posal presented in the supplementary report of the Board of 
Tru tees. No one opposed it. The committee approves the report 
and recommends its adoption by the House of Delegates. 

Report of Special Committee on Federal Medical Services.— 
A large number appeared before the committee to discuss this 
report, among them Dr. Elmer L. Henderson, Dr. H. H. Shoul- 
ders, members of the Board of Trustees, and others. This is a 
progress report of the special committee appointed following 
the action of the House of Delegates in Los Angeles last Decem- 
ber. For the purpose of clarification, the committee feels it is 
necessary to read the report of the Reference Committee on 
Legislation and Public Relations, presented at the Los Angeles 
Session: 

“The resolutions introduced by Dr. J. P. Wall, Mississippi, regarding 
veterans’ facilities for non-service-connected disabilities, the resolution 
presented by Dr. James Z. Appel, Pennsylvania, regarding medical care 
of veterans, and the resolution presented by Dr. C. M. Hamilton, Ten- 
nessee, regarding medical care for veterans, which cover the same basic 
subject, were read and considered with deep interest; they have been the 
subject of extensive discussion at the hearings before this committee. 
Particularly we wish to commend Dr. H. H. Shoulders of Tennessee for 
the persevering, conscientious, earnest effort he has made toward a 
solution of the complex problem with which we are faced in dealing with 
non-service-connected disabilities of veterans and their medical care. 

“Inasmuch as this problem concerns many groups, such as veterans’ 
organizations, voluntary hospital associations, civilian medical care, volun- 
tary insurance organizations and many others, this committee recommends 
that the entire problem be referred to the Board of Trustees. It further 
recommends that the Board, at an early date, create a special committee 
to consider this complex problem in conference with other groups involved 
at the top flight or policy making level. Your committee realizes that 
this is a matter which requires persistent, continuous study, and definitely 
urges the Board of Trustees to make a report of the activities of the 
special committee at the June Session in Chicago.” 


It is the opinion of the committee that the above report of the 
reference committee at Los Angeles was authorization to the 
Board of Trustees to create a committee for the study of the vari- 
cus problems touching on Federal medical services rather than 
any single individual problem. During the discussion it was 
brought out that certain of these individual problems have been 
before the House several times since 1948. 

At the first meeting of this House Dr. Henderson read a prog- 
ress report of the studies now being made by the Special Com- 
mittee. In the discussions before the reference committee, it was 
shown that the work has gone much further than indicated in 
the report since many organizations other than those mentioned 
have already been contacted or interviewed. The reference com- 
mittee is convinced of the significant progress that has been 
made, and awaits the final report of the Special Committee in 
December, 1952. 


REPORT OF REFERENCE COMMITTEE ON LEGISLATION 
AND PUBLIC RELATIONS 
Dr. Walter E. Vest, Chairman, presented the following re- 
port, which was adopted: 
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Supplementary Report of Board of Trustees on S. 1140.—Your 
committee has considered carefully the subject matter of the 
report by the Board of Trustees to the House of Delegates on 
S. 1140, 82d Congress, on the activities of the National Doc- 
tors Committee for Improved Federal Medical Services. Your 
committee is in thorough accord with the objective of the Hoover 
Commission to eliminate waste in the federal government. How- 
ever, it is the opinion of your committee that the plan of the 
National Doctors Committee to include in a department of 
health the hospital care of the armed forces and the Veterans 
Administration would certainly encumber a health department 
and might defeat the prime objective of a health department, 
which is preventive and educational in nature. We therefore 
recommend that the House of Delegates reaffirm the specific 
resolutions of the Board of Trustees, as follows: 

“(1) That a board be established on the federal level to control the 
distribution of beds among the several federal hospital services and to 
determine the need and location of proposed new federal hospitals in 
the continental United States. This board should be made up of recog- 
nized authorities in the field of medicine and hospital administration. 
The Surgeons General of the Armed Forces and the Public Health Service, 
and the Chief Medical Director of the Veterans Administration should 
be consultants to this Board. 

*(2) That the Armed Forces and the Veterans Administration maintain 
their present administrative independence but that they come under the 
Board with reference to (a) joint utilization of available beds, and (b) 
construction, expansion and location of federal hospitals in the continental 
United States. 

(3) That the present law pertaining to the hospitalization of veterans 
with non-service-connected disabilities be reviewed by the Congress and 
amended for the purpose of controlling the admission to veterans’ hos- 
Pitals of non-indigent veterans with non-service-connected disabilities.” 


Report OF REFERENCE COMMITTEE ON MEDICAL EDUCATION 
AND HosPITALS 

Dr. Edgar V. Allen, Chairman, presented the following re- 
port which was adopted: 

Supplementary Report of the Board of Trustees Pertaining to 
Licensure or Certification of Clinical Psychologists.—The sup- 
plementary report of the Board of Trustees on the subject of the 
licensure or certification of clinical psychologists introduces im- 
plications which your committee feels should be given further 
study and elucidation. In distinguishing between certification, 
which was recommended, and licensure which was not recom- 
mended, it was pointed out that certification meant simply that 
a board of clinical psychologists would be established under state 
law with power to designate individuals as being qualified clin- 
ical psychologists. In the opinion of your committee, the estab- 
lishment of certifying boards under state laws might not in itself 
be an unmixed blessing, and the step to a licensing board would 
be a short one. 

Your reference committee recommends disapproval of this 
recommendation and recommends its referral to the Council on 
Medical Education and Hospitals for further study along with 
the problems relating to the recognition of other non-physician 
specialists. 


Statement of Dr. Louis H. Bauer Re International Labor 
Organization and World Medical Association and 
Resolutions on Amendment to Constitution 
of the United States (S. J. R. 130) 


Dr. Louis H. Bauer, President-Elect, presented the following 
statement and resolutions, which were referred to the Reference 
Committee on Legislation and Public Relations: 

The International Labor Organization will hold an official 
conference in Geneva this month, at which one of the topics for 
consideration will be minimum standards for social security in- 
cluding medical care, and that some consideration will also be 
given to possible maximum standards of social security. 

There have been distributed to you two documents. One is a 
mimeographed sheet giving an introductory statement entitled, 
“The World Medical Asscciation,” which appeared on pages 
488 and 489 of THe JourNAL for May 31. 1 would just like to 
underline one or two points in it. 

I would like you to bear in mind that this program if adopted 
by the I. L. O. at its convention will be submitted to all member 
governments for adoption, and the United States is a member of 
i. L. O. It envisages the inclusion either of 20 per cent of the 
population, 50 per cent of all employees, or 50 per cent of all 
residents. 
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The only medical document which is being distributed to the 
delegates of I. L. O. is a document which was prepared by a 
committee of consultants which was appointed by the World 
Health Organization at the instance of the International Labor 
Organization. As a result of that, the World Medical Asseciation 
at the meeting of its Council in Brussels adopted a document on 
social security. This also appeared in THe JouRNAL for May 31 
on page 489. Following are quotes from that report. 

“Most people are still brought up on an old-fashioned princip!e 
of ethics and behavior, which is that a man should primarily be 
responsible for himself and his activities. He finds, however, that 
his activities are hedged around with restrictions, and that many 
of his former responsibilities are being taken away from him. 
With them go much of his old freedom and even more of his 
earnings, and he finds himself burdened with new tasks, this time 
not for himself but for some remote conception such as the state 
or the community. Again, the individual must not be allowed 
to forget that his security is primarily a matter for his own effort. 
It is unwise for him to be led to believe that the state or the 
community can take over and relieve him of his responsibility. 
Anything created without due observance of this principle will 
from the very beginning carry within itself its own seeds of de- 
struction. If the ties between benefit-right and coniribution pay- 
ment are loosened, the individual will ignore the cost of the serv- 
ices given. If insurance principles are abandoned for public 
service schemes, he will tend to lose his sense of responsibility.” 
That gives you the philosophy which is back of the World Medi- 
cal Asscciation’s statement on social security. It follows twelve 
principles which were adopted in 1948 and which I think were 
presented to you three or four years ago, but these principles 
have been elaborated and clarified as to their exact meaning, and 
certain recommendations were adopted. 

Dr. Dag Knutson of Sweden, who is the President of the World 
Medical Asscciation, Dr. Clarence Routley, who is a consultant 
to our Council and is also General Secretary of the Canadian 
Medical Association, and whom most of you know, Dr. Jean 
Maystre, who is our liaison officer to the World Health Organiza- 
tion, and I went to Geneva last month to interview the officials 
of I. L. O. We had seen the document on the I. L. O. conference, 
and we asked that since that document was being distributed to 
their delegates, the statement of the Council of the World Medi- 
cal Association be distributed also. We were given the polite 
brush-off. We were told that the Secretariat had no authority to 
do it. They apparently had authority to distribute the other one. 
I asked the Deputy Director General of I. L. O., the Director 
General being out of town, “Then, while you intimate that you 
might be interested personally in reading this document, it 
wouldn't serve any useful purpose for us to leave it with you?” 
He admitted that it would just land in the file, and that the only 
way we could get it before the delegation was to send it to the 
Chairman of the Conference Committee on Social Security. We 
asked who he was and were told that he had not been appointed 
yet and would not be appointed until the conference convenes. 
Nevertheless, we have sent a copy to that unnamed chairman. 
However, I have not the slightest confidence in the world that it 
will ever be distributed through his agency. We are taking steps 
to see that it is distributed individually to the delegates attending 
that conference. It has been distributed to all of the national 
medical associations that are members of the World Medical 
Association, forty-three in number, and Dr. Smith printed the 
report in THE JOURNAL on May 31. 

The importance of it, gentlemen, is this, that this committee 
which was appointed by the W. H. O., called a consultant com- 
mittee, Was composed of not one single practicing physician. One 
member of the committee is not even a physician. This commit- 
tee came out in favor of a full-time, salaried health service for 
medical care under social security in every country in the world, 
and that is the recommendation which will go to I. L. O. dele- 
gates, and, unless we are able to have the opinion of the medical 
profession brought before those delegates, that is the only medi- 
cal document they will have. 

I shall read you a statement that this committee made about 
the medical profession: “The fee for service system exposes the 
physician to the temptation to care for a patient who should be 
sent to a specialist or an institution. It gives an incentive for the 
prolongation, rather than the reduction, of illnes.” | consider that 
an insult to the practicing medical profession of the world. 
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It is highly important that you know about this so that you 
can contact your representatives in Congress, because when this 
report comes back from I. L. O., if they adopt this convention, 
and I have very little doubt that they will, it will be before the 
United States to approve, and, as Dr. Murray indicated in his 
report, we are subject to attack not only from within the country 
but from without, and that brings up the whole question of inter- 
national covenants and agreements outweighing our Own consti- 
tutional provisions. We have the same thing in the Declaration of 
Human Rights drafted by a suborganization of the United Na- 
tions. In that there is a particularly vicious statement which states 
that every country should see that medical care is provided by 
legislation. Some of the things in it we could agree with, but that 
one statement is merely an attempt again to bore from without 
into the affairs of an individual country. For that reason, the 
Board of Trustees has recommended that the House approve the 
following resolution, and I have been asked to read it to you be- 
cause it ties in with what I had to say about this particular in- 
ternational group. 

Resolved, That the American Medical Association strongly favors an 
amendment to the Constitution of the United States which will provide 
that no treaty or executive agreemert shall be made which conflicts with 
any provision of the Constitution or which operates or may operate to 
regulate any of the purely domestic affairs of the United States; and be 
it further 

Resolved, That the American Medical Association therefore endorses in 
general the principles set forth in Senate Joint Resolution 130; and be it 
further 


Resolved, That copies of this resolution be sent to the Chairman of the 
Senate Judiciary Committee, the President of the Senate and the Majority 
and Minority leaders of the Senate. 


REPORT OF REFERENCE COMMITTEE ON LEGISLATION AND 
PUBLIC RELATIONS 
Dr. Walter E. Vest, Chairman, presented the following report, 
which was adopted: 
Your committee considered the resolutions presented by Dr. 


Louis H. Bauer relative to a proposed amendment to the Con- - 


stitution of the United States providing that no treaty or execu- 
tive agreement shall be made which conflicts with any provision 
of the Constitution, or which may operate to regulate any of the 
purely domestic affairs of the United States. Your committee ap- 
proves the resolution and recommends its adoption. 


iniroduction of Delegates from Student American 
Medical Association 


The Speaker introduced to the House the two delegates from 
the Student American Medical Association, Mr. Frank Shubeck 
of the University of Michigan Medical School, and Mr. David 
Buchanan of the University of Hlinois College of Medicine. 


Report of the American Medical Education Foundation 

Dr. Elmer L. Henderson, President of the Foundation, pre- 
sented the following report, which was referred to the Reference 
Committee on Medical Education and Hospitals: 

I thank the House of Delegates for this opportunity to bring 
you a report on the progress that the American Medical Educa- 
tion Foundation is making. We are now well into the second 
year of the effort to enlist the support of the medical profession 
in raising an annual fund from voluntary sources to assist our 
hard pressed medical schools. 

In our first year we raised a total of $745,000. When this 
sum was added to the gifts received from business and industry 
by the National Fund for Medical Education, a total of over 
$1,600,000 was achieved which was distributed in grants to each 
of the medical schools. These grants, while averaging only a 
little more than $20,000 per school, for many schools constituted 
the largest amount of totally unrestricted money that they had 
available to meet their most urgent needs. Letters from the medi- 
cal schools indicating their very real appreciation for this as- 
sistance testify as to the importance of these grants. 

For 1952, we have set a goal for our own efforts of $2,000,000 
and we hope that this will be more than matched by contribu- 
tions from business and industry to the National Fund for Medi- 
cal Education. Thus, by the end of this year I hope that we will 
be well on our way to achieving the immediate goal that we 
have set for our combined efforts of raising an additional 
$5,000,000 annually for our medical schools. 


As you all know, the Trustees of the American Medical Asso- 
ciation at the beginning of the year again started us off with a 
generous contribution of one-half million dollars. Most of the 
state medical societies, together with their county societies, have 
been carrying on an intensive campaign for contributions from 
their members. This campaign began officially in April and will 
run through this month. The enthusiasm with which the state 
societies have tackled this program has been most encouraging. 
They have appointed committees that are working hard; they 
have contributed substantial sums to meet the costs of the fund 
raising efforts, and they have had the wholehearted and effective 
support of the editors of their journals, bulletins, and news- 
letters. 

At the risk of offending by not recognizing all the splendid 
efforts that have been made, I would like to salute certain states 
for what they have accomplished already. Indiana leads all states 
in the total sum contributed by its members in 1952. Pennsyl- 
vania, through a voluntary assessment of $25.00 on each of its 
members has done an outstanding job. To meet its responsi- 
bility, Hlinois has voted an assessment of $20.00 on each of 
its members beginning next year. 

It is too early to make anything like a final appraisal of the 
results of these and the other splendid efforts that are being 
made. We do know that a great deal of momentum has been 
gained over last year. Already there have been contributions 
from 2,500 individual physicians, an increase of 39 per cent over 
the total number of individual contributors for the entire year 
19S]. 

The sum contributed so far by individual physicians which 
now stands at $121,000 also exceeds the total of $91,000 raised 
from this source for the entire year of 1951. 

Not included in any of these totals are the greatly increased 
gifts by physicians to individual schools, gifts that have in many 
instances been stimulated by the attention that the Foundation 
is drawing to the needs of the medical schools. We will have a 
total for these gifts at the end of the year. 

Although very substantial progress is being made, it is clear 
that we cannot relax if our goal of $2,000,000 is to be achieved 
before the year is out. We still have the month of June for our 
intensive Campaigns at the state level and more than six months 
for the special gifts campaign which will occupy our efforts 
until the end of the year. 

Gentlemen, we have set a real challenge for ourselves by em- 
barking on this great constructive program. I know that there 
are some within the profession who are faint-hearted at the pros- 
pects of our achieving success and there are those who have 
openly ridiculed the profession on the floor of Congress for its 
effort to meet this problem through voluntary action. 

We have put ourselves on trial, but I know we shall acquit our- 
selves well in the best tradition of our profession. I hope that 
every member of this House will, if he has not already done so, 
contribute promptly and generously to the Foundation and that 
he will then make it his personal goal to go back home and “get 
out the givers” through the structure that now exists in the state 
and county medical societies. 

If you will do this, | am sure that I can report to you in De- 
cember that by your efforts you have confounded our critics 
and heartened our friends. 


CONTRIBUTIONS TO AMERICAN MEDICAL 
EDUCATION FOUNDATION 


Dr. Warren W. Furey, Illinois, presented to the Speaker a check 
for $2,000 representing a second contribution to the Foundation 
from the American College of Radiology. 

Dr. H. Kenneth Scatliff, Illinois delegate and president of the 
Chicago Medical Society, announced that the Council of the 
Chicago Medical Society had recently voted to donate $25,000 
to the American Medical Education Foundation, and that it ts 
the desire of the society that this money be spent without restric- 
tion and included with the general expenditures of the Founda- 
tion. 

Dr. Henderson stated that he had just received a check for 
$1,000 as a personal contribution from Dr. and Mrs. Mather 
Pfeiffenberger of Illinois, and that the Illinois State Medical 
Society had recently placed a $20 assessment on each member, 
the total collection of which will eventually be presented to the 
Foundation. 
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REPORT OF REFERENCE COMMITTEE ON MEDICAL EDUCATION 
AND HospITALs 

Dr. Edgar V. Allen, Chairman, submitted the following re- 
port, which was adopted: 

Your reference committee commends the excellent report of 
Dr. Henderson, President of the American Medical Education 
Foundation. Your reference committee believes that the Amer- 
ican Medical Education Foundation deserves and should have 
the unqualified support of all members of the American Medical 
Association. Many of the constituent state medical associations 
have set up committees for the collection of funds from their 
members in addition to making a substantial contribution to the 
Foundation from their own funds. Your reference committee 
urges that similar committees be formed in the state societies 
where this has not been done. The large sums collected by some 


accomplished when the importance of this laudable undertaking 
is brought to the attention of each individual member of the 
Association. Your reference committee believes that those who 
adhere to the basic concepts of democracy should support the 
tenets of democracy not only with words but with deeds. 


Report of Coordinating Committee 


Dr. Elmer L. Henderson, Chairman, presented the following 
report of the Coordinating Committee, which was referred to the 
Reference Committee on Legislation and Public Relations: 

The American Medical Association’s National Education Cam- 

paign, created in December, 1948, and continuously active since 

that time under this committee’s supervision, will have com- 
pleted its mission, we believe, by the end of this year. 

The campaign has endeavored to fulfill the several objectives 

set up for it by action of this House of Delegates, namely: 

1. To stop the legislation directed at the socialization of medi- 
cine; 

2. To help in strengthening constructive programs in all fields 
of medical economic affairs; 

3. To demonstrate publicly the value and merit of prepaid 
medical care on a voluntary basis, over any compulsory, 
government-controlled system of medicine; and 

4. To interpret medicine’s case to the public in a manner to 
earn broad public support for the profession. 

In each case, the public record speaks for the work accom- 

plished. The successful results have far exceeded all our hopes 

and expectations of 1948 and 1949. 

This committee has reported regularly at each successive meet- 

ing of the House of Delegates during the Campaign. The reports 

have covered in detail the following items, briefly stated here: 

1. The evidence of steadily increasing public support for 
medicine’s position, as it built up to more than 11,000 
national, state and local organizations formally recording 
their opposition to political control of the practice of medi- 
cine. 

. The evidence of similar support, won from nearly 90 per 
cent of the weekly and daily newspapers of the nation. 

. Repeated evidence that there is little likelihood the present 
Congress would enact any compulsory health insurance 
measure, except as a result of legislative trickery such as 
that attempted again last month by socialized medicine ad- 
vocates who tucked such a provision into a general social 
security bill and sought to railroad it through the House 
under limited debate. 

But perhaps the most revealing proof that the objectives set for 
this committee and for the National Education Campaign are 
largely accomplished is the fact that the work for the first six 
months of this year has required an expenditure of only about 
$100,000. As you know, the saving of a half-million dollars from 
the campaign budget last year, and the same amount the year 
before, aided the Association in contributing a million dollars 
to the American Medical Education Foundation. 

Although President Truman is still personally insistent on his 

National Compulsory Health Insurance program, we believe he 

is clearly aware that the majority of the people of this nation 

do not want any such program. In the course of medicine's 
national campaign, the people have registered their views re- 
peatedly and emphatically, both by defeating socializers at the 
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polls and by their widely expressed support of medicine’s posi- 
tion. Although Federal Security Administrator Oscar Ewing, as 
recently as last month, was still declaring in his speeches that 
“The American public is becoming more insistent on a form of 
National Health Insurance,” we believe he is fully cognizant that 
just the opposite is the truth. He has seen the evidence just as all 
other Americans have seen it. We are optimistic that these and 
other administration advocates of socialized medicine will re- 
ceive their final answer directly from the American people in 
the coming general elections. 

It is unusual for a committee to ask for its own dissolution. 
However, barring a reversal in the general elections in November 
and a strong recurrence of the threat of socialization, this com- 
mittee feels that its work will be completed by the end of 1952 
and that it should be dissolved at that time. Whitaker and Baxter, 
the campaign directors, have requested that they be relieved at 
the same time, with the same contingency in mind. 

Doctors, in the interim before the election date, will be urged 
to study the background and the beliefs of every candidate for 
public office, irrespective of party labels. They will be asked, as 
individual citizens, to give their fullest support to leaders of 
high integrity, who know the values of individual responsibility 
and the precepts of Amercanism. Doctors, because of their lead- 
ership in this nation’s first great crusade against socialization, will 
bear a heavy public responsibility in the period immediately 
ahead. Their help and their leadership in insuring that this 
nation does not surrender to socialism, is confidently expected 
by the citizens of every doctor’s home community. At whatever 
inconvenience, at whatever difficulty, medical men must fulfill 
that trust. 

It is not legally permissible for this committee, the National 
Education Campaign, the American Medical Association or any 
medical society, to participate in campaigns for the election or 
defeat of candidates for public office. All officers of state and 
county medical societies and thousands of doctors, during the 
past few months, have been so advised by the campaign office. 
They have been warned against performing any functions in any 
national election campaign except as private individuals and like- 
wise against permitting their medical society employees to do so. 
Doctors will continue to be advised, however, as to what they 
may do legally and what they must do as individual citizens who 
feel an obligation to help determine the course of government 
in this nation. 

Medicine’s campaign has been successful, largely because the 
profession and its allies made a wholehearted fight for the prin- 
ciples of freedom we believe in. If doctors, acting as individuals, 
will participate as fully and as idealistically in the current cam- 
paign to place in the White House and in the Congress men of 
high moral integrity, devoted to those same fundamental prin- 
ciples, that campaign, too, can be successful. Then we can end 
our arduous, extra-curricular work and report to this House, 
“Mission Accomplished!” 

Respectfully submitted, 

Elmer L. Henderson, 
Chairman. 
Louis H. Bauer, 
Vice Chairman. 
John W. Cline. 
Edwin S. Hamilton. 
Walter B. Martin. 
R. B. Robins. 
William Bates. 
Gunnar Gundersen. 
George F. Lull. 
E. J. McCormick. 
George A. Unfug. 


REPORT OF REFERENCE COMMITTEE ON LEGISLATION AND PUBLIC 
RELATIONS 


Dr. Walter E. Vest, Chairman, presented the following report, 
which was adopted: 

The report of the Coordinating Committee of the National 
Education Campaign has been submitted to the members of the 
House of Delegates in mimeographed form. Your committee 
approves and recommends the adoption of this report. Further, 
your committee expresses its endorsement of Clem Whitaker 
and Leone Baxter as able and efficient servants of the American 
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Medical Association in the fight against socialism, and takes 
this opportunity to commend their efforts in furthering the work 
of the Coordinating Committee. 


Report of Council on Constitution and By-Laws 

Dr. Louis A. Buie, Chairman, with the permission of the House, 
read by title the report of the Council on Constitution and By- 
Laws, containing three sections, A, B, and C, and stated that 
Section A pertained solely to the establishment of a single mem- 
bership classification and Section B to amendments to the Consti- 
tution, that both sections having been introduced originally at 
the Los Angeles Session in December, 1951, were now ready for 
referral and adoption, and that Section C contained proposed 
amendments to the By-Laws to carry out the directive of the 
House of Delegates with respect to limitation of the terms of 
office of members of Standing Committees of the House. 

Dr. Buie also stated that since the Council’s report had been 
prepared a representative of the Council on Medical Education 
and Hospitals had réquested that its membership be increased 
from seven to ten, and that the Council on Constitution and By- 
Laws had prepared an amendment to that effect which would be 
placed in the hands of the reference committee. 

The report of the Council was referred to the Reference Com- 
mittee on Amendments to the Constitution and By-Laws. 


REPORT OF REFERENCE COMMITTEE ON AMENDMENTS TO THE 
CONSTITUTION AND By-Laws 


Dr. Leo F. Schiff, Chairman, presented the following report, 
which, after discussion, was adopted section by section and as 
a whole, the Vice Speaker declaring that each amendment to 
the Constitution and to the By-Laws was adopted: 

Your reference committee again expresses its appreciation for 
the great volume of detail covered and thought evidently given 
in preparing the amendments to the Constitution and By-Laws 
here presented and commends the Council on Constitution and 
By-Laws for its thoroughness and efficiency in an arduous task. 

The report as presented is divided into three parts, A, B, and 
C. The first refers to those amendments required to establish a 
single membership classification; the second, for other amend- 
ments to the Constitution which, having been introduced in 
December, 1951, are ready for final action at this session, and 
the third, to new amendments to the By-Laws in reference to 
the limitation of terms of office of members of the standing 
committees. 

Part A.—lIn order to carry out the requirements of a single 
membership classification, it will be necessary to make the fol- 
lowing amendments to the Constitution: 


(Page 2) Articie 5, Title: Delete the words “and Fellows’ from the 
title of this Article, so that the title will read ‘“‘Article 5.—Members.” 

(Page 2) Article 5, Section 1: Delete ‘“‘Members shall be active or 
associate.”’ 

Insert new paragraph (B), as follows: “(B) SERVICE MEMBERS.— 
Service Membership in the American Medical Association shall be limited 
to regular commissioned medical officers of the United States Army, the 
United States Navy, the United States Air Force and the United States 
Public Health Service and the permanent medical officers of the Veterans 
Administration and the Indian Service subject to the provisions of the 
By-Laws 

el Paragraph (B) to become paragraph (C). 

Add new paragraph (D), as follows: (D) The By-Laws may provide 
for other types of Membership and set forth the eligibility and qualifica- 
tion requirements. 

Change paragraph (C) so that it becomes Section 2, and delete from 
the first and second lines the words “active or associate membership,” 
putting in their place the word ‘‘Membership”’ so that this new Section 2 
will read, ‘“‘A Member shall retain his membership as long as he complies 
with the provisions of the Constitution and By-Laws and with the Princi- 
ples of Medical Ethics of the American Medical Association.” 

(Page 2) Article 5, Section 2: Delete the present Section 2 of this 
Article entitled ‘‘Fellows of the Scientific Assembly.” 

(Page 4) Article 7, Section 2: In the first sentence delete that part 
following the word “election” in the second line and substitute the 
following: ‘“‘an Active or Service Member of the Association.”’ 

(Page 6) Article 9, Section 1: Change the word ‘“Fellows,’’ which is 
the first word in the first line on page 6, to ‘“‘Members.”’ 


The above comprise all the amendments to the Constitution 
necessary to achieve single membership classification. The fol- 
lowing changes are needed in the By-Laws: 

Delete entirely Chapter IV which refers to Fellows. 

Change Chapter III to become Chapter IV; Section 2 of Chapter II 
to become Chapter III with the title ‘‘Dues.” 

Delete Chapter I and substitute the following: 
Chapter I.—Qualifications, Election and Rights. 


J.A.M.A., June 28, 1952 


Section 1.—Active and Associate Members.—Members in good stand- 
ing of the constituent associations of the American Medical Association 
are eligible for either Active Membership or Associate Membership in 
the American Medical Association after they have been certified for 
enrolment by the secretaries of their constituent associations to the Secre- 
tary of the American Medical Association, provided they possess the 
qualifications set forth in Article 5 of the Constitution, and provided 
that they are approved for Membership by the Judicial Council. A physi- 
cian eligible for Active Membership in the American Medical Association 
becomes a Member of the Association on receipt by the Secretary of the 
American Medical Association of his American Medical Association dues, 
unless he is exempted from payment of dues as provided in Chapter II, 
Section 2 of these By-Laws. Associate Members may attend meetings of 
the Scientific Assembly but may not vote or hold office in the American 
Medical Association. They shall not be required to pay membership dues 
to the American Medical Association and shall not receive any publication 
of the American Medical Association except by personal subscription. 

Section 2.—Service Members.—On approval of the Judicial Council, 
regular cOmmissioned medical officers of the United States Army, the 
United States Navy, the United States Air Force or the United States 
Public Health Service, who have been nominated by the Surgeons General 
of the respective services, and the permanent medical officers of the 
Veterans Administration and the Indian Service, who have been nominated 
by their Chief Medical Directors, may become Service Members. Such 
Members shall have the same rights and privileges as Active Members but 
shall not be required to pay dues and shall not receive any publication of 
the American Medical Association except by personal subscription. Service 
Members shall retain Membership as long as they are on active duty and 
thereafter if they have been retired in accordance with federal law and do 
not engage in active practice. 

Section 3.—Affiliate Members.—Persons who belong to one of the 
following classes may become Affiliate Members: 

(1) Physicians who are members of the chartered national medical 
societies of foreign countries adjacent to the United States, to be approved 
and nominated by the Judicial Council; 

(2) American physicians located in foreign countries and engaged in 
medical missionary and similar educational and philanthropic labors, to 
be approved and nominated by the Judicial Council; 

(3) Dentists who hold the degree of D.D.S. or D.M.D., who are 
members of state and local dental societies, te be approved and nominated 
by the Section on Laryngology, Otology and Rhinology; 

(4) Pharmacists who are active members of the American Pharma- 
ceutical Association, to be approved and nominated by the Section on 
Experimental Medicine and Therapeutics, and 

(5) Teachers of medicine or of the sciences allied to medicine who 
are citizens of the United States and are not eligible to Membership, 
to be approved and nominated by officers of a section. 

Nominations for Affiliate Membership must be made by the respective 
approving agencies not later than the fourth day of the week of the 
annual session for consideration and recommendation to the House of 
Delegates for action. A majority vote of the House of Delegates shall 
elect nominees to Affiliate Membership. Affiliate Members shall not be 
required to pay Membership dues and shall enjoy the —— of the 
Scientific Assembly without the right to vote or hold o 

Section 4.—Honorary Members.—Physicians of who 
have risen to preeminence in the profession of medicine and who are 
in attendance at the session may be elected to Honorary Membership by 
the House of Delegates on the nomination of the Council on Scientific 
Assembly. The several sections may make recommendations to the Council 
on Scientific Assembly regarding persons for such nomination. Honorary 
Members shall enjoy the privileges of the Scientific Assembly without 
the right to vote or hold office and shall not be required to pay Member- 
ship dues. 

(Page 9) Chapter II: Change the title of this chapter from ‘‘Tenure 
and Obligations of Membership; Dues’’ to “Tenure of Membership.” 

Section 1: Delete the title of this section, “‘Tenure and Obligations of 
Membership.” 

Substitute the words ‘tan Active or Associate Member” in place of 
the words ‘“‘a member” in the third line. 

Make the balance of Section 1 into a new section by inserting 
“Section 2’’ before the beginning of the second sentence. In that sentence 
substitute for the words *‘A member” the words “An Active or Associate 
Member.” 

Add a new Section 3, as follows: 

Section 3.—Any member may be censured, suspended or expelled as 
provided in Chapter IV of the By-Laws. 

Chapter V: Subsection ee the word ‘“‘Members”’ for the 
words “‘Member or Service Fellow 

Delete Subsection (2) and a (3) and (4). Add a new sub- 
section (2) as follows: 

(2) Invited Guests.—Residents of the United States who are not 
engaged in the practice of medicine and eminent persons from foreign 
countries may be invited by the general officers or by the officers of a 
section to attend a session of the Scientific Assembly and may participate 
in the scientific work and social functions. They shall be designated as 
Invited Guests. 

Change the numbers of subsections (5) and (6) to (3) and (4) respec- 
tively. 

Delete the last paragraph of this Chapter and substitute the following: 
“A Member shall designate at the time of registration the section in 
which he wishes to be enrolled and shall be enrolled in one section only.” 

Chapter VII, Section 3 (Page 18): Section Officers. Delete the words 
“Member or Service Fellows” in the fourth line of this Section, substi- 
tuting therefor the words “Active or Service Members.” 

Substitute the word “Member” for the word “Fellow” in the sixth 
from the last line of this Section. 
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Chapter VII, Section 8: Delete the words “Member and Service 
Fellows” in the first sentence and substitute the words ‘‘Active Members.” 
In the second sentence, delete the phrase ‘‘“Member and Service Fellows 
and Associate, Affiliate and Honorary Fellows” and substitute the words 
“Members in good standing.” 

Chapter VII, Section 9 (Page 21): Change the word “Fellow” in the 
last sentence of this Section to the word ‘‘Member. 

Chapter VII, Section 10 (Page 21): Delete the word “Fellow” in the 
first sentence of this Section, and substitute therefor the word ‘‘Member.” 

Chapter IX, Section 1 (Page 23): Change the wording of this Section 
to read as follows: Section 1. Delegates.—(A) Qualifications —In order 
to be eligible for election to membership in the House of Delegates, a 
physician must have been an Active or Service Member of the American 
Medical Association for at least the two years immediately preceding 
the session of the House in which he is to serve. 

Chapter IX, Section 3 (C) (Page 27): In the sixth line of this paragraph 
(C) change the words ‘Fellows and members” to the word ‘‘Members.” 

Chapter X, Section 2 (Page 28): Delete from the first sentence of this 
Section the words “‘Member or Service Fellow” and insert in their place 
the words “Active or Service Member.’’ 

Chapter X, Section 3 (Page 28): Change the word “Fellow” in the 
next to the last line of this Section to the word “Member.” 

Chapter X, Section 4(A) (Pages 29-30): Delete the words “Member 
or Service Fellows’ occurring in the second line of each of the five 
paragraphs of this subsection, and substitute therefor in each instance 
the words “Active or Service Members.’’ 

Chapter X, Section 4(H) (1) (Bottom of page 31): Delete the word 
“original’’ in the first line of the second paragraph of this section. 
Substitute for Subsection (a) of this paragraph the following: ‘‘(a) all 
questions involving Membership as provided in Division One, Chapter I, 
Section 1 and Chapter IV of the By-Laws.” 

(Page 34) Chapter X, Section 4, (1) (3) (g): Change the last word 
in paragraph (g), “Fellowship” to the word ‘*Membership.”’ 

(Page 38) Chapter XI: Change the title of this Chapter to read: 
“Nomination, Election and Installation of Officers and Affiliate and 
Honorary Members.” 

(Page 39) Chapter XI, Section 2: Delete the word ‘Associate’ in the 
first line, and substitute the word ‘‘Members” for the word ‘Fellows’ 
where it appears in lines two and three. 

(Page 41) Chapter XII, Section 6 (G).: Delete the words *‘and Fellows” 
from this paragraph. 

(Page 45) Chapter XIV, Section 1: From line 4 of this Section delete 
the word ‘“‘Fellow’’ and substitute for it the word ‘‘Member.”’ 

(Page 45) Chapter XIV, Section 2: In line 4 of this Section delete 
the words ‘“‘Member or Service Fellows’’ and substitute “Active or Service 
Members.” 

(Page 45) Chapter XIV, Section 3: Delete the word “Fellow” in the 
first and fifth lines of this Section and substitute the word ‘‘Member.” 

(Page 46) Chapter XIV, Section 3: Delete the word “Fellow” in the 
seventh line on page 46 and substitute the word ‘Member. 

(Page 46) Chapter XIV, Section 3: In the fourth line of the second 
paragraph of Section 3, delete the word “Fellows” and add the word 
*“‘Members.”’ 


Part B.—Amendments to the Constitution Introduced Decem- 
ber, 1951, for Final Action at this Session, Exclusive of Those 
Presented Under Section A of this Report: 


1. Amend Article 6, Section 3, by inserting the words “United States 
Air Force” after the words “‘United States Navy.’ 

2. Amend Article 6, Section 2, by inserting the words “Past Trustees 
of the Association” after the words “the general officers, the Past 
Presidents.” 


Part C.—New Amendments to the By-Laws Proposed at this 
Session: 


Your committee recommends the adoption of the following amend- 
ments to the By-Laws to carry out the intent of the House of Delegates as 
expressed at the meeting in December, 1951, that a limitation similar 
to that imposed by the By-Laws on the Board of Trustees be placed on 
the terms of office of members of Standing Committees of the House of 
Delegates. 

Add to Chapter X, Section 4 (page 30), a new subdivision (B) as 
follows: “‘No member of any Standing Committee (Council) shall serve 
for more than two consecutive terms, but a member elected to serve an 
unexpired term shall not be regarded as having served a term unless he 
has served three or more years.” 

Reletter the remaining subdivisions of Section 4, so that present 
subdivisions (B), (C), (D), (E), (F), (G), (H), and (1), become subdivisions 
(C) to (J) inclusive, respectively. 

Amend the second paragraph of Section 4 (A) (page 29), changing 
the terms of service of the members of the Council on Scientific Assembly 
from seven years to five years, so that the first sentence of this paragraph 
will read: “The Council on Scientific Assembly shall consist of seven 
Active or Service Members, one of whom shall be a general practitioner. 
All members shall be elected by the House of Delegates on nomination 
‘by the Board of Trustees for terms of five years so arranged that at two 
annual sessions the terms of two members expire and at three annual 
sessions the term of one member expires.” 

Amend the fourth paragraph of Section 4 (A) (page 29), changing 
the terms of service of the members of the Council on Medical Service 
from three years to five years, so that the first sentence of this paragraph 
will read: “The Council on Medical Service shall include six Active or 
Service Members, each of whom shall serve for a term of five years so 
aranged that at one annual session the terms of two members expire and 
at four annual sessions the term of one member expires.” 
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The Council on Constitution and By-Laws recommends to 
the House of Delegates that the Board of Trustees be authorized 
to take whatever action it deems appropriate to carry out the 
provisions of these amendments. 

The present By-Laws do not provide that scientific papers 
delivered at the Clinical sessions of the Association become the 
property of the Association. The Council therefore recommends 
that Chapter VIII, Section 4 (page 22) be amended by deleting 
from the first sentence the words, “to a section and approved by 
the executive committee,” and substituting therefor the words, 
“at any scientific sessions of the American Medical Association.” 
This amendment will provide for ownership by the Association 
of papers delivered at all scientific meetings. 

Your reference committee has come to realize that our By- 
Laws have during the course of years become rather complicated 
with sections, subsections and sub-subsections almost ad _ in- 
finitum, using Roman and Arabic numerals, capitals and small 
letters with or without parentheses. Now that the major task of 
covering the intent and purpose has been accomplished, we 
recommend to the Council on Constitution and By-Laws a 
thorough re-study of the structure of the Constitution and By- 
Laws with the idea of simplifying it. 


Report of Council on Medical Education and Hospitals 

Dr. H. G. Weiskotten, Chairman, read the following special 
report of the Council on Medical Education and Hospitals, 
which was referred to the Reference Committee on Medical 
Education and Hospitals: 

The Council recommends: (1) that a study be made of the 
relationships of American medicine to professional but non- 
physician groups whose work impinges on the practice of medi- 
cine, as is the case in such fields as medical microbiology, 
ciinical chemistry, clinical psychology, etc.; (2) that this study 
be carried out by the Board of Trustees and the Council on 
Medical Education and Hospitals with a view to considering 
ways and means of improving the standards and quality of per- 
formance in these fields and the relationships of the American 
Medical Association to these professional groups, and (3) that 
the recommendations emerging from the study be presented to 
the House of Delegates for action. 

The Council on Medical Education and Hospitals believes 
that, until such action has been taken by the House of Delegates, 
the Council should not approve the establishment of any new 
American Board which would involve the certification of others 
than doctors of medicine. 

The Council has one other item to present at this time. The 
Council’s Essentials for Approved Residencies in Anesthesiology 
and Otolaryngology and its Essentials of an Acceptable School 
for Medical Record Librarians have been revised. The changes 
are essentially in the nature of clarification and amplification of 
the former essentials and do not involve changes in fundamental 
policy. 

Approval by the House of Delegates of these revised essentials 
is requested at this time. Copies of the revised essentials have 
been distributed to the members of the House. 

REPORT OF REFERENCE COMMITTE ON MEDICAL EDUCATION AND 


HosPITALs 

Dr. Edgar V. Allen, Chairman, presented the following report, 
which was adopted: 

Because much of the matter which came before your Refer- 
ence Committee is within the province of the Council on Med- 
ical Education and Hospitals, it is well to review the status 
of this Council, which is a standing committee of the House of 
Delegates; its actions are subject to approval or disapproval of 
this House. Because the Council works in fields which are 
commonly controversial it must at times serve as a whipping 
boy for those whose views are not in complete agreement with 
those of the Council. Your committee wishes to emphasize that 
the members of the Council are physicians of highest integrity 
who serve without pay and who hold ever before them the goal 
of achieving those things which are best for the common welfare 
of our citizens. In this regard, the Council is in complete agree- 
ment with this House of Delegates. 2 

Your reference committee calls attention to a statement pre- 
viously approved by the Council on Medical Education and 
Hospitals and the House of Delegates which remains in effect. 
This statement, printed under the heading of the “Essentials for 
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Approved Examining Board in Specialties” as revised, was pub- 
lished in 1949. Under the section “Qualifications of Candidates” 
it clearly states that a candidate must have “a license to practice 
medicine in a state, territory or possession of the United States.” 
The relationship of microbiologists, clinical chemists, psycholo- 
gists, and others of similar qualifications to the American Medical 
Association cannot, therefore, be by means of certification of a 
specialty board under the aegis of the American Medical Associ- 
ation. 

Your reference committee feels, however, this perfectly clear 
concept does not preclude study and, indeed, that failure to 
consider nonphysician specialists in allied fields would be a 
grave error. Your reference committee, therefore, approves such 
a study and instructs the Council on Medical Education and 
Hospitals to elicit opinions from al! groups concerned. 

Your reference committee, therefore, approves of sections I, 
2, and 3 of the special report of the Council on Medical Edu- 
cation and Hospitals with the amendment that the word “recom- 
mendations” in Section 3 be changed to the word “report.” 

Your reference committee also approves that section entitled 
“Essentials for Approved Residencies in Anesthesiology and 
Otolaryngology” and “Essentials of an Acceptable School for 
Medical Record Librarians.” 

Your reference committee approves the special report from 
the Council on Medical Education and Hospitals, as amended. 


Report of Committee on Blood Banks 


Dr. Herbert P. Ramsey, Co-Chairman, presented the following 
report of the Committee on Blood Banks, which was referred 
to the Reference Committee on Hygiene and Public Health: 

1. Procurement of Blood for Defense and Civil Defense.— 
Since the last report high levels of blood collection for defense 
purposes were maintained through December and until early in 
this year. There has been a gradual decline through the past 
three or four months and as of this time plasma processing 
plants are not being supplied to capacity. From Red Cross data 
it is learned that for the entire period, Dec. 1, 1950, through 
April 30, 1952, a total of 2,558,000 units of blood were collected 
for defense purposes, of which 2,094,000 were collected through 
Red Cross regional and defense centers and 464,000 units were 
collected through cooperating blood banks. In the period July 1, 
1950, to March 31, 1952, a total of 209,000 units of whole 
blood were shipped to the military for overseas use and 2,110,000 
units were shipped for the military to plasma processing plants. 
Approximately only 9% of defense blood obtained in this coun- 
try was shipped overseas as whole blood although the armed 
forces publicity program emphasized whole blood for overseas. 
It should be noted, however, that blood used overseas included 
also blood procured overseas from the armed forces and civilian 
donors. 

As of March 31, 1952, the facilities in use consisted of 45 
regional programs and 15 defense collection centers of the Red 
Cross and 37 cooperating blood banks. This last figure compares 
with 33 independent banks reported to the House last December 
as cooperating. The committee observes that, as predicted in its 
earliest reports (1948-1949), when the Korean conflict started 
in June, 1950, the Red Cross as a going concern was ready to 
start immediately collection of blood for defense. Whole blood 
was shipped to Korea within 48 hours of the receipt of the first 
requisition. We felt then and now that the Red Cross is the only 
present organization geared to the emergency blood needs of 
defense. 

It should be noted that while the minimum primary quotas 
allocated to the Department of Defense for reserves will be met 
during this summer, no letdown in the program of defense blood 
must be permitted, for two reasons: (1) the continuing operation- 
al needs of the armed forces and their hospitals must be main- 
tained and (2) a plasma reserve for civil defense of proportions 
almost equal to that of the Department of Defense is yet to be 
created. The responsibility of the medical profession and of the 
public for the protection of our civil population must be fully 
and patriotically discharged. Nothing must be permitted to 
disturb the accumulation of the reserve for civil defense. 

The Red Cross, the cooperating blood banks, and all other 
cooperating organizations and agencies and the public should be 
commended for a program well started and maintained up to 
this time. 
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The Federal Civil Defense Administration has just issued its 
technical manual “Blood and Blood Derivatives Program,” a 
180-page booklet for the use of civil defense organizations. It 
may be obtained from the Superintendent of Documents, U. S. 
Government Printing Office, Washington 25, D. C., price 40 
cents. Its compilation was assisted by many organizations in- 
cluding the American Medical Association. It is essential reading 
for civil defense medical activities. 

2. Red Cross Blood Program.—In our last report, mention 
was made of a Red Cross special study committee whose purpose 
was to examine the blood program and to report its recom- 
mendations to the board of governors. Letters were addressed to 
Officials of interested and cooperating agencies inviting comment, 
and a report was prepared. So far as your committee knows, no 
direct hearings or conferences were held with representatives of 
interested organizations. This report was never made public, but 
a summary of “Policy Changes in the Blood Program” was 
issued to chapter chairmen by the president of the Red Cross 
under date of May 14, 1952. The name has been changed from 
“Red Cross National Blood Program” to “Red Cross Blood 
Program,” consequent to the organization of the National Blood 
Program by the Office of Defense Mobilization. It is stated that 
“the entire program will be determined by response of the 
American people with their blood and money. The Board of 
Governors recognizes the medical character of the blood pro- 
gram, and has established the policy that this program is to be 
directed by a doctor of medicine. It is further provided that ‘all 
civilian programs are to be inaugurated only after receipt of the 
written approval of the county medical society, the hospitals, 
and the health authority for each county concerned.” The 
board of governors has recommended the discontinuance of the 
development of “individual credits” for blood donors, but recom- 
mends that a policy of “group credit” be encouraged, provided 
that such credits do not endure for more than one year. 

The Board of Governors passed a resolution on relationships 
as follows: 

Resolved, That the American Red Cross recognizes and appreciates the 
contributions made by all groups, and desires to maintain the most cordial 
relationships with those agencies concerned with the collection and distri- 
bution of blood. It is its desire that full consideration and credit be given 
to all organizations cooperating in the ‘‘National Blood Program.” To 
achieve such a desirable relationship, regional blood centers of the 
American Red Cross should constantly follow the general policy laid 
down by the board of governors of the American National Red Cross. 


The summary contains an expression of concern about 
financing the blood program but also reaffirms the principle of 
delivering blood to hospitals without charge to the patient “for 
the product itself.” 

In some areas misunderstandings have continued to appear 
from time to time. These areas have been in the minority. Else- 
where the general cooperation and the working of the program 
have been good on the whole. 

The committee at this time is embarking 6n a program of 
explorations with the Red Cross and other organizations re- 
garding further evolutionary changes which may contribute 
toward a smooth working and more permanent national blood 
program. Much remains still to be accomplished in this field of 
exploration, and it is expected that a more definitive report will 
be forthcoming at an early date. As noted in our last report the 
Red Cross has no plans for increasing the number of its regional 
centers beyond the 47 originally planned of which 45 are now 
in operation. 

To its great regret the committee learned of the sudden death 
of Russell L. Haden, M.D., in Cleveland in April, 1952. The 
services of Dr. Haden as chairman of the Committee on Medical 
Policies and Procedures of the American National Red Cross 
were of the greatest value, and his presence and advice will be 
sorely missed. Pending the appointment of his successor, Ad- 
miral Ross T. McIntire is filling this office in an acting capacity. 

3. Misunderstandings and Misinterpretations.—(A) The infer- 
ence that the Red Cross makes a profit of blood collected by 
cooperating blood banks is completely unfounded. Money re- 
imbursed to the Red Cross by the Department of Defense in- 
cludes the cost of collection, processing, and transportation to 
plasma processing and shipping centers. In the case of cooperat- 
ing blood banks the transportation cost has to be paid in addition 
to the amount paid to the cooperating blood bank. There is no 
surplus money left with the Red Cross, since all claims are 
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audited by the Department of Defense on the basis of actual 
cost, and moneys in excess of cost are recovered by the Govern- 
ment. (B) There is no such thing as “reserve areas” in blood 
procurement. Erroneous representations of this sort made by 
area Red Cross officials were corrected from the national office. 

4. Principles —(A) Since blood is derived from human beings 
only, our aim should continue to be directed at having no profit 
from trafficking in whole blood itself. However, all services 
rendered cost something and are paid for by or on behalf of 
every recipient of such services. In the case of the Red Cross 
Operation capital costs, depreciation of equipment, cost of 
supplies, and numerous personal services, technical and other- 
wise, amount to about $5.00 per pint. It should be made clear 
that everyone for whom a unit of blood is delivered to a hospital 
receives not only the blood but also, in effect, a contribution of 
at least $5.00 furnished by the subscribers to the American Red 
Cross campaigns. It is doubtful whether in the long run it would 
be wise to continue this contribution to persons not otherwise 
entitled to public support. 

(B) The committee has observed the wide variation in service 
charges in hospitals and blood banks. Local conditions will al- 
ways Cause some variation, but the extremes now observed seem 
inexplicable. The service charge should cover all costs of the 
operation including depreciation and expansion reserves, but 
the realization of profit for the support of other institutional 
needs should be discouraged. 

(C) The principle of county medical society endorsement 
agreed to by the Red Cross should apply also to other blood 
programs. So-called “service areas” involve at times more than 
one county and even more than one state. No blood procure- 
ment program, no matter by whomsoever operated, should enter 
a county or state without such county medical society approval. 
Conversely, physicians of a county medical society should be 
free to exercise their judgment in the premises without undue 
pressure from special pleaders from elsewhere. Furthermore, 
efforts should be made to avoid friction in borderline areas be- 
tween two existing blood programs. In these areas cooperative 
and mutually satisfactory understandings must be had. 

(D) Blood program agreements entered into between county 
medical societies and the Red Cross should be scrupulously 
honored by both the contracting parties. It would be unfair to 
the contributors to Red Cross funds to terminate arbitrarily an 
agreement, predicated upon which the Red Cross had made 
local capital investments and otherwise carried out its agree- 
ment, without providing for indemnification of the capital loss 
incurred by the Red Cross by the abrogation of the contract. 
Furthermore, in the public interest no such agreement should 
be terminated unless it be demonstrable beyond doubt that the 
community and national supply of blood will be in no way 
adversely affected by the change. 

5. Office of Defense Mobilization —The Committee has con- 
tinued close liaison with the Subcommittee on Blood of the 
Office of Defense Mobilization. As forecast in our last report a 
statement of the coordinating function of the Office of Defense 
Mobilization in the National Blood Program was issued by the 
President of the United States under date of Feb. 18, 1952. (This 
order will be printed in full in the Official Proceedings of the 
House of Delegates and copies are now obtainable from the 
Bureau of Medical Economics at Association Headquarters.) 


REPORT OF REFERENCE COMMITTEE ON HYGIENE AND 
PuBLicC HEALTH 


Dr. William F. Costello, Chairman, submitted the following 
report, which was adopted: 

Your reference committee was intensely impressed with the 
report of the Committee on Blood Banks. This report represents 
a tremendous amount of work and shows the results of a de- 
tailed study of the question. Your reference committee is further 
impressed with the marked improvement in the relations between 
the American Medical Association and all other organizations 
having to do with the procurement, processing, and distribution 
of blood. This in itself is a very happy situation and we are con- 
vinced that this result has been due in a large measure to the 
diplomatic approach of the Committee on Blood Banks and the 
manner in which it has carried on its negotiations with these other 
agencies. We feel that a continuance of this line of approach will 
do much to further harmonize our relations. 
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All delegates have been furnished with a copy of the report 
and I will, therefore, not read it. This report should be considered 
in the light of a progress report, as there are so many problems 
on which a definitive action cannot now be taken. Your commit- 
tee would like to call the attention of the House to some portions 
of the report and to make certain observations. 

We would call your attention to the great importance of the 
storage of plasma for military defense and civil defense. We 
would like to emphasize the fact that the Committee on Blood 
Banks is impressed and worried at the apathetic attitude of the 
average physician to his responsibilities on all matters pertaining 
to civil defense. Despite the fact that the American Medical 
Association has been in the forefront in civil defense thinking, 
our membership is still apathetic. 

The Committee on Blood Banks emphasizes the importance 
of keeping a balance between the blood for military and civil 
defense and that for civilian use. Emphasis must be placed on 
the need for active state committees on blood banks to function 
satisfactorily in our future evolution of this problem. The state 
societies who name these committees should be impressed with 
the necessity for a composite representation on the committees. 

Your committee would call to your attention Section 2 of 
the report, wherein the President of the Red Cross, under the 
date of May 14, 1952, states: “It is stated that ‘the entire pro- 
gram will be determined by response of the American people 
with their blood and money.’ The Board of Governors recog- 
nizes the medical character of the Blood Program, and has 
established the policy that this program is to be directed by a 
doctor of medicine. It is further provided that ‘all civilian pro- 
grams are to be inaugurated only after receipt of the written 
approval of the county medical society, the hospitals and the 
health authorities for each county concerned.’ ” 

We would call your special attention to the next to the last 
paragraph of Section 2: “The committee at this time is embark- 
ing On a program of explorations with the Red Cross and 
other organizations regarding further evolutionary changes 
which may contribute toward a smooth working and more per- 
manent national blood program. Much remains still to be ac- 
complished in this field of exploration and it is expected that a 
more definitive report will be forthcoming at an early date. As 
noted in our last report, the Red Cross has no plans for increas- 
ing the number of its regional centers beyond the 47 originally 
planned, of which 45 are now in operation.” 

We also wish to emphasize Section 4, paragraphs A and B, 
under “Principles.” 

“A. Since blood is derived from human beings only, our aim 
should continue to be directed at having no profit from trafficking 
in whole blood itself. However, all services rendered cost some- 
thing and are paid for by or on behalf of every recipient of 
such services. In the case of the Red Cross operation capital 
costs, depreciation of equipment, cost of supplies and numerous 
personal services, technical and otherwise, amount to about $5.00 
per pint. It should be made clear that everyone for whom a unit 
of blood is delivered to a hospital receives not only the blood but 
also in effect a contribution of at least $5.00 furnished by the 
subscribers to the American Red Cross campaigns. It is doubt- 
ful whether in the long run it would be wise to continue this 
contribution to persons not otherwise entitled to public support. 

“B. The committee has observed the wide variation in service 
charges in hospitals and blood banks. Local conditions will al- 
ways Cause some variations, but the extremes now observed seem 
inexplicable. The service charge should cover all costs of the 
operation including depreciation and expansion reserves, but the 
realization of profit for the support of other institutional needs 
should be discouraged.” 

Your committee recommends that the material just read in A 
and B under “Principles” be transmitted to the American Hos- 
pital Association and each constituent state medical association 
for transmittal to their respective state hospital associations. 

Again, may we congratulate the Committee on Blood Banks 
for its splendid work and detailed report. Your committee, after 
its deliberation and discussion with those present, is impressed 
with the magnitude of this program. In closing, we would say to 
the House of Delegates if we do not make an effort to evolve a 
satisfactory program, one will be evolved for us. 


(To be continued) 
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MEDICAL NEWS 


CALIFORNIA 


Personal.—Dr. Edwin H. Lennette, chief, viral and rickettsial 
diseases laboratory, California State Department of Public 
Health, is on leave from June | to July 15; he will spend most 
of this time in Spain as a consultant on Q fever. The trip is 
being made at the request of the Spanish government and under 
the auspices of the World Health Organization. 


Society News.—The Los Angeles Obstetrical and Gynecological 
Society has elected Dr. Earle W. Cartwright, Pasadena, presi- 
dent, Dr. Stirling G. Pillsbury, Long Beach, vice-president, and 
Dr. Aaron N. Webb, secretary. Meetings will be held on the 
second Tuesday of September, November, January, March, and 
May. The Beverly Hills Medical Society, founded in 1936, 
will henceforth be known as the Beverly Hills Academy of 
Medicine. 


Hearing Aid Consultation.—The San Francisco Hearing Cen- 
ter’s service has been redesignated “Hearing Aid Consultation.” 
The Hearing Center Committee has reevaluated procedures re- 
garding patients referred to the center and has concluded that 
patients and physicians can be better served by counseling of 
patients concerning their need for an aid, their special require- 
ments and limitations in regard to the selection of an aid, and 
the problems that will meet them in adjusting to their aid, 
rather than by time-consuming tests of the comparative per- 
formances of several hearing aids in an effort to discover for 
each patient the particular aid that benefits him most. The 
hearing center also is now offering rehabilitation services in 
auditory training, lipreading, and speech instruction for the 
aurally handicapped. These services are available on either an 
individual or a group basis for children and adults. The center 
is at 1609 Scott St., San Francisco 15. 


DISTRICT OF COLUMBIA 


Psychiatric Clinic for School Children.—The Kiwanis Club of 
Eastern Branch, D. C., is sponsoring the first psychiatric clinic 
especially set up for Washington school children. The clinic will 
provide complete psychiatric examination and treatment services 
to pupils of Anacostia High School and the Sousa and Kramer 
Junior High Schools whose parents cannot afford the expenses 
for such care. Staff members will donate their services. Pupils 
requiring specific study and treatment beyond the scope of the 
clinic will be referred to the appropriate public or private medi- 
cal facilities. Drs. Addison M. Duval and Manson B. Pettit, 
both of St. Elizabeths Hospital, are the chief-of-staff and chief- 
of-service, respectively. 


ILLINOIS 

Society News.—The Illinois State Medical Society moved into 
its new quarters at Suite 801, 185 N. Wabash Ave., Chicago 1, 
May 24. The telephone number remains the same, Financial 
6-0443. 


Personals.—Dr. Harry E. Mock Jr. of Evanston and Dr. William 
G. Hibbs of Chicago have been elected to the Franklin (Ind.) 
College board of directors. Dr. Mock replaces his father, Dr. 
Harry E. Mock Sr., who resigned after serving on the board for 
22 years. 


New Quarters for Graduate School.—The Cook County Gradu- 
ate School of Medicine opened its new building at 707 South 
Wood Street June 12. The three story brick and limestone 
structure, erected at a cost of $500,000, is a private institution, 
founded by 18 physicians on the staff of the County Hospital 
in 1936. The facilities of the new building are more than twice 


Physicians are invited to send to this department items of news of general 
interest, for example, those relating to society activities, new hospitals, 
education and public health. Programs should be received at least three 
weeks before the date of meeting. 


as large as those formerly occupied by the school at 427 Honore 
Street, which were demolished in connection with the Congress 
Street Expressway Development. 

An endowment of $100,000 for physicians who will study at 
the school was presented to Dr. Karl A. Meyer, medical super- 
intendent of county institutions, by Mr. and Mrs. Joseph Regen- 
stein of Chicago. According to Dr. Meyer, “these funds will be 
used for small town doctors with small incomes so that they 
may carry on with graduate work and be of more value to their 
communities.” The school has a staff of 125, and will offer 
refresher courses. 


Chicago 


Dr. Bailey Honored.—Dr. Percival Bailey, professor of neurol- 
ogy and neurological surgery, University of Illinois College of 
Medicine, and director of the Illinois State Psychopathic In- 
stitute, was honored at a dinner given by former students and 
friends on his 60th birthday, May 30. Participants in the scien- 
tific program were Drs. James W. Watts, George Washington 
University School of Medicine, Washington, D. C.; A. Earl 
Walker, Johns Hopkins University School of Medicine, Balti- 
more; John R. Green, Phoenix, Ariz.; William H. Sweet, 
Harvard Medical School, Boston; William T. Peyton, University 
of Minnesota Medical School, Minneapolis; Paul M. Levin, 
Southwestern Medical School of the University of Texas; Luis 
V. Amador, University of Illinois College of Medicine; Francis 
Murphey, University of Tennessee College of Medicine, Mem- 
phis; Ralph B. Cloward, Honolulu, Hawaii; H. Russell Meyers, 
State University of lowa, lowa City; and F. Keith Bradford, 
Baylor University College of Medicine, Houston. At the dinner 
at the South Shore Country Club, Dr. Bailey received a bound 
volume containing a list of his activities and honors and the 
names and photographs of his former students. Speakers at the 
dinner were Dr. Eric Oldberg of the University of Illinois, Prof. 
Theophile A. Alajouanine of the University of Paris, and Prof. 
Georges Schaltenbrand of the University of Wurzburg. 


KANSAS 


University News.—Homer B. Latimer, Ph.D., professor of anat- 
omy, Kansas University School of Medicine, Lawrence, was 
honored by a testimonial dinner at the Faculty Club before his 
retirement at the mandatory age of 70. Dr. Latimer has been 
in the department of anatomy for 26 years. 


Society Election.—At the annual meeting of the Kansas Psychi- 
atric Society Dr. William F. Roth Jr., Kansas City, was elected 
president; Dr. William Rottersman, Topeka, vice-president; Dr. 
John R. Adams, Topeka, secretary-treasurer; and Drs. Frank F. 
Merker, Topeka, and John A. Grimshaw, Topeka, councilors. 


KENTUCKY 


Dr. Horine Honored.—In honor of the 100th anniversary of the 
death of Dr. Daniel Drake, pioneer Kentucky physician and 
founder of the Medical College of Ohio (now the Medical 
College of the University of Cincinnati), Dr. Emmet F. Horine 
of Brooks, historian of the Kentucky State Medical Association, 
and Drake biographer, addressed the special meeting of the 
Cincinnati Academy of Medicine at the University of Cincin- 
nati, May 27. His topic was “Cincinnatian Unique: Daniel 
Drake.” The meeting was preceded by special exercises at Dr. 
Drake’s grave, during which a new bronze marker was placed 
on the stone. At the Daniel Drake Day Convocation an honorary 
master of arts degree was conferred on Dr. Horine. 


LOUISIANA 


Dr. Carter Day Observed.—The town of Creole paid tribute on 
May 25 to Dr. Stephen O. Carter, who has served the residents 
of Cameron Parish for 60 years. A granite monument dedicated 
to Dr. Carter and paid for by public contributions was unveiled. 
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Personals.—Dr. Alton Ochsner, chairman, department of sur- 
gery, Tulane University of Louisiana School of Medicine, New 
Orleans, has received honorary appointment as professor in the 
School of Medicine, Surgery, and Obstetrics, of the Universidad 
Nacional de Nicaragua. Dr. B. Bernard Weinstein, associate 
professor of clinical gynecology at Tulane University of Louisi- 
ana School of Medicine, has been elected an honorary member 
of the Obstetrical and Gynecological Society of Peru. 


MARYLAND 

University News.—Dr. Henry W. Scott Jr., associate professor 
of surgery, Johns Hopkins Hospital, Baltimore, has been ap- 
pointed professor of surgery, Vanderbilt University School of 
Medicine, Nashville, and surgeon-in-chief to the Vanderbilt Uni- 
versity Hospital, Nashville, succeeding Dr. Barney Brooks, who 
will become professor emeritus. 


MASSACHUSETTS 

Society News.—The Norfolk District Medical Society has 
elected the following officers for 1952-1953: Dr. Thomas R. 
Goethals, Boston, president; Dr. David L. Halbersleben, Boston, 
vice-president; Dr. Solomon L. Skvirsky, Boston, secretary; and 
Dr. Archie A. Abrams, Brookline, treasurer. 


Endocrinology Award.—At the annual meeting of the Endo- 
crine Society in Chicago on June 6, the 1952 Squibb Award 
in Endocrinology was presented to Dr. James H. Means for 
pioneering work in the physiology, pathology, and metabolic 
functions of the thyroid gland. Dr. Means is Jackson Professor 
of Clinical Medicine (emeritus) at Harvard Medical School, 
Boston. 


MICHIGAN 

Cancer Control Award.—Dr. Frank L. Rector, secretary of the 
cancer control committee of the Michigan State Medical Society, 
has been awarded the first of the Public Health Cancer Associ- 
ation’s awards for “meritorious services in the field of cancer 
control.” The award will be presented at the annual meeting of 
the association in Cleveland in October. 


Upper Peninsula Meeting.—The annual meeting of the Upper 
Peninsula Medical Society is being held at the Pine Grove 
Country Club, Iron Mountain, June 27-28, under the presidency 
of Dr. Donald R. Smith of Iron Mountain. Out-of-state speakers 
include: 


Timothy R. Murphy, Milwaukee, Cardiac Catheterization in Selection 
of Patients for Mitral Valve Surgery. 

William B. Seaman, St. Louis, Medical Uses of Radioactive Isotopes. 

Carl A. Moyer, St. Louis, Treatment of Burns. 

Grant H. Laing, Chicago, Gastrointestinal Allergies. 

John L, Garvey, Milwaukee, Neurological Signs in Internal Medicine. 

John A. Newkirk, Elgin, Ill., Internal Medicine. 

Paul H. Garvey, Rochester, N. Y., Thyrotoxic Neuropathies. 
On Friday noon at the luncheon meeting “Formula for Free- 
dom” is scheduled for presentation by the Michigan State Medi- 
cal Society. The sessions will conclude with a panel discussion 
on “Surgery of Trauma” at 4 p. m. Saturday. 


NEW YORK 

Society News.—The Medical Society of the State of New York 
has moved its offices to 386 Fourth Ave., New York 16. The 
phone number is MUrray Hill 3-0701. 


Geriatrics Society Organized.—The Western New York Geri- 
atrics Society was organized May 21 in Buffalo by 20 physicians, 
meeting in the University of Buffalo School of Medicine. Dr. 
David K. Miller, head of the department of medicine at Edward 
J. Meyer Memorial Hospital, was elected president. The activities 
of the society will embrace Allegany, Cattaraugus, Chatauqua, 
Erie, Genesee, Niagara, Orleans and Wyoming counties. 


Two Cleft Palate Pilot Studies—New York State has initiated 
two pilot studies to determine the needs of children born with 
cleft palates. Centers have been established at Mount Sinai 
Hospital, New York City, and at the Children’s Hospital, Buffalo, 
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where specialists will evaluate each case. The objectives of the 
studies are to provide diagnostic and consultation services as 
early as possible and to train personnel in related fields. Special 
grants for consultation and evaluation services have been made 
available to the two participating hospitals. 


Awards and Prizes.—The Rochester Academy of Medicine 
announces awards for 1952 to Dr. Richard J. Brzustowicz, 
Rochester, Minn., for his paper “Combined Trigeminal and Glos- 
sopharyngeal Neuralgia”; to Mary Hauser, R.N., for the thesis 
“How Can the Professional Nurse Help in the Problem of Mental 
Retardation”; to Dr. Alvin L. Ureles, Boston, for his paper 
“Nodular Goiter and Thyroid Cancer”; and to Dr. Leonard K. 
Stalker, Rochester, for the paper “The Indurated and Ulcerated 
Leg.” Each award included a prize of $100 and a certificate. 


Another Hearing Center.—A hearing center for Nassau County, 
now being established, will function as a private institution and 
will be located at Nassau Hospital in Mineola, where space has 
been donated for the work. The facilities of this center will be 
available to children and adults with hearing defects in Nassau 
County, and will be free to those unable to pay. The services will 
include a test with the audiometer, tests with hearing aids, and 
information on purchasing a hearing aid. Lip reading and voice 
and speech training will be taught, and a child guidance program 
will include counseling for the parents, teachers, guardians, or 
others responsible for the child’s care. 


State Medical Appointments.—Drs. Henry Brill, director of 
Craig Colony, Sonyea, and Robert C. Hunt, director of St. 
Lawrence State Hospital, Ogdensburg, have been appointed 
assistant commissioners in the administrative offices of the de- 
partment of mental hygiene in Albany. Dr. Brill has been 
affiliated with Pilgrim State Hospital, West Brentwood, L. L., 
and Southside Hospital, Bay Shore, and since June, 1950, has 
served as director of Craig Colony, state institution for epileptics. 
Dr. Hunt has been director of St. Lawrence State Hospital since 
March, 1950. 

Dr. Charles Greenberg, assistant director at Harlem Valley 
State Hospital, Wingdale, will succeed Dr. Brill as director of 
Craig Colony, and Dr. George F. Etling, assistant director of 
Rome State School, will take over Dr. Hunt’s former post. Dr. 
Duncan Whitehead, assistant director, Brooklyn State Hospital, 
has been named director of Buffalo State Hospital to fill the 
vacancy caused by the retirement of Dr. Christopher Fletcher. 


Report on Mental Illness.—The state department of mental 
hygiene reports that less than half of all first admissions to 
mental hospitals in New York are still in the hospital at the 
end of the first year. Excluding those who died, 51% of all 
patients admitted for the first time were discharged within two 
years, usually after one year of convalescence in the com- 
munity. 

The New York report, based on a study by Benjamin Malz- 
berg, Ph.D., director of statistics, department of mental hygiene, 
indicated that the chances of partial or total recovery from 
schizophrenia have more than tripled in 40 years. The rate of 
partial or total recovery for first admissions of patients with 
schizophrenia was slightly less than 17% in 1909. In 1949, the 
closing date of the study, it was 57%. This remarkable improve- 
ment in the treatment of schizophrenia in recent years was at- 
tributed largely to the introduction of the shock therapies. 

New York statistics show that about 1% of all patients 
admitted for the first time are less than 15 years of age; 16% 
are between the ages of 15 and 29; and 45% are 60 or over. 
Thirty per cent of patients admitted for the first time to state 
mental hospitals each year have schizophrenia, and 37% have 
senile psychoses and cerebral arteriosclerosis. Involutional 
psychosis and alcoholic psychosis account for 7% and 6% 
respectively, while manic depressive psychosis and general paresis 
each make up another 2% of all first admissions. 

Although the ratio of patients to civilian population was 
slightly more than 3 per 1,000 for the United States as a whole 
in 1949, the ratio for New York State (highest in the country) 
was 5.6 per 1,000. 
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New York City 

Gibbs Prize Awarded.—Dr. John V. Taggart of the College of 
Physicians and Surgeons, Columbia University, has been 
awarded the Edward N. Gibbs Memorial Prize of $2,000 for 
researches on the etiology, pathology, physiology, or treatment 
of diseases of the kidney for his sudies on renal physiology and 
tubular transport mechanisms. The Gibbs Memorial Prize, 
awarded by the New York Academy of Medicine, was initiated 
in 1901. 


Ciba Award.— Seymour Lieberman, Ph.D., assistant pro- 
fessor of biological chemistry, Columbia University, received 
the Ciba Award for 1952 at the annual dinner of the Endocrine 
Society in Chicago, June 7, in recognition of his work in identify- 
ing the steroid compounds isolated from urine. The award of 
$1,200 is presented each year by Ciba Pharmaceutical Products, 
Summit, N. J., to a member selected by the society for out- 
standing work in endocrinology. If the recipient of the award 
uses it within two years for further study in another laboratory, 
it is increased to $1,800. 


Radio Programs.—The New York Academy of Medicine an- 
nounces the following lectures for its postgraduate radio pro- 
gram, which is heard on Thursday from 9 to 10 p. m. over 
station WNYC-FM: 
July 3, Advances in the Medical Management of Peptic Ulcer, Charles 
A. Flood. 
July 10, Advances in Hematology, Paul Reznikoff. 


July 17, Problems in the Approach to the Neuroses and Psychoses in 
General Practice, Lawrence S. Kubie. 


July 24, Advances in the Treatment of Nonoperable Cancer, Lloyd F. 
Craver. 


July 31, Advances in Drug Therapy, Alfred A. Gellhorn. 


OREGON 


Society News.—Dr. Gerhard B. Haugen, Portland, was elected 
president of the North Pacific Society of Neurology and Psychi- 
atry at its annual meeting in Seattle, April 4-5S.———At the annual 
meeting of the North Pacific Orthopedic Society in Seattle, May 
16, Dr. A. Gurney Kimberley was elected president. 


Personals.—Dr. Axel C. Osterholm, Portland, was recently 
awarded the rank of Chevalier of the Order of the Couronne by 
the Belgian government for “outstanding service to humanity.” 
Dr. Osterholm is a medical missionary of the American Baptist 
convention in the Belgian Congo. Dr. Charles E. Sears, 
Portland, was recently elected an honorary member of the 
Oregon State Medical Society “in recognition of his long and 
distinguished service to the society and to the medical pro- 
fession.” Dr. Sears is associate clinical professor of medicine, 
University of Oregon Medical Schoo}. 


PENNSYLVANIA 


Human Death from Rabies.—Dr. William D. Schrack Jr., Penn- 
sylvania Department of Health, reports the death from rabies of 
a woman, who was bitten on the finger by a fox in her yard at 
home. The fox’s head was sent to the state laboratory, which 
reported that the animal was rabid. Antirabies vaccine was given 
but about three weeks after being bitten, the patient died. Speci- 
mens of brain tissue obtained at autopsy showed Negri bodies. 


Philadelphia 

State Purchases Lankenau Hospital.—Gov. John S. Fine an- 
nounces that the State of Pennsylvania has purchased the 
Lankenau Hospital and the Mary J. Drexel Home for Children 
in Philadelphia to provide additional facilities for tuberculosis 
patients. The transaction involves 24 buildings at Corinthian 
Ave., Girard Ave., and Poplar, and 24th Streets. When various 
changes are made in the building the capacity of the tuber- 
culosis center will be 865 beds. 


Personals.—Dr. A. Herbert Marbach delivered the annual Phi 
Delta Epsilon lecture at the Wayne University College of Medi- 
cine, Detroit, on May 22 on “Psychosomatic Implications of 
Infertility.———Dr. Abraham E. Colcher was recently chosen 
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president-elect of the Association of Surgeons of the Pennsyl- 
vania Railroad. Dr. Albert Warren Kitts has been named 
medical consultant for the National Foundation for Infantile 
Paralysis for the region comprising the states of Connecticut, 
Maine, Massachusetts, New Hampshire, New Jersey, New York, 
Pennsylvania, Rhode Island, Vermont, and West Virginia. 
Dr. Albert P. Seltzer was awarded an honorary degree of Doctor 
of Laws at the commencement exercises of Shaw University, 
Raleigh, N. C. Dr. Mildred C. J. Pfeiffer has been appointed 
director of the state health department's new division of cardio- 
vascular diseases. Dr. Pfeiffer has been associated with the 
Woman’s Medical College of Pennsylvania as director of 
oncology and assistant clinical professor of medicine. 


TENNESSEE 


Hospital Open House.—Physicians in the Memphis area are 
invited to attend Baptist Memorial Hospital’s open house July 
17, honoring members of the medical profession. Physicians 
who served internships or residencies at the hospital, regardless 
of their present location, are invited to return for this special 
event. A reunion luncheon is planned for July 17 as a feature 
of the week long celebration of the hospital’s 40th anniversary. 
Dr. George V. Brindley, Temple, Texas, a past president of the 
Southern Surgical Association, will be guest speaker at the 
banquet that evening. 


TEXAS 


Postgraduate Assembly in Houston.—The Postgraduate Medical 
Assembly of South Texas will be held at the Shamrock Hotel 
in Houston, July 21-23. Three separate sections (medicine, sur- 
gery, and eye, ear, nose and throat) will meet daily from 9 
a.m. to 6 p. m., and will hold joint luncheon meetings. Exhibits 
and motion pictures will be shown. There will be a dance Tues- 
day evening. Guest speakers include Drs. Walter C. Alvarez, 
James J. Callahan, and Francis L. Lederer, Chicago; John M. 
Chamberlain, Daniel B. Kirby, Victor F. Marshall, and James 
H. Wall, New York; Harry M. Weber, Rochester, Minn.; Arthur 
C. Curtis and John M. Sheldon, Ann Arbor; Walter A. Fansler, 
Minneapolis; George T. Harrell, Winston Salem, N. C.; Bernard 
J. Hanley, Los Angeles; Chevalier L. Jackson, Philadelphia; 
Charles A. Janeway and C. Stewart Welch, Boston; William B. 
Kountz, St. Louis; Albert N. Lemoine Jr., Kansas City, Kan.; 
and John L. Parks, Washington, D. C. Registration fee of $20 
covers all features including luncheons. There is a reduced fee 
of $10 for physicians on active duty in the armed forces. For 
information, write the Postgraduate Medical Assembly of South 
Texas, 229 Medical Arts Building, Houston, 


ALASKA 

Crippled Children’s Clinics—Dr. Philip H. Moore, orthopedic 
surgeon of Mount Edgecumbe Hospital, Miss Elizabeth Bishop 
of the Alaska Department of Health, and Miss Mary Jerome, 
orthopedic supervisor of Mount Edgecumbe Hospital, held crip- 
pled children’s clinics in 30 villages during 30 days in November 
and December of last year. 


GENERAL 

Award Fifty Opportunity Fellowships.—Fellowships totaling 
$100,000 were recently awarded to 50 members of minority 
groups, the John Hay Whitney Foundation announces. Outstand- 
ing young men and women from Guam, Hawaii, Alaska, the 
Virgin Islands, Puerto Rico, the District of Columbia, and 20 
States received grants ranging from $1,000 to $3,000 to continue 
their training or pursue creative work. 


Traffic Accident Report.—For the first four months of 1952, 
the National Safety Council reports an average traffic fatality 
increase of 1%, 10,650 deaths as compared with 10,510 in the 
same period last year. For the first four months of the year, 21 
states had fewer deaths than a year ago. Of 523 cities reporting, 
203 had perfect traffic records. The three largest were Des 
Moines (178,000), Fall River, Mass. (112,000), and Little Rock, 
Ark. (102,200); 160 cities had fewer deaths, 170 had increases, 
and 193 showed no change. 
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Poliomyelitis Report.—According to the U. S. Public Health 
Service, 145 cases of poliomyelitis were reported for the week 
ended May 24, as compared with 122 for the previous week. The 
corresponding figure for last year was 88 and the five year 
median, 102. Since the beginning of the week ended April 5 a 
total of 729 cases had been reported. Half of these cases (365) 
were in California and Texas. The corresponding total for last 
year was 562, and California and Texas reported less than a 
third (176) of these cases. While there had been a gradual in- 
crease in other states in the past few weeks, there was as yet no 
evidence of a localized concentration of cases. 


Establish the Howard Blakeslee Award.—The American Heart 
Association has established the Howard W. Blakeslee Award to 
encourage high standards of medical reporting in the field of 
heart and blood vessel diseases. The award was named in honor 
of Mr. Blakeslee, science editor of the Associated Press, and a 
founder of the National Association of Science Writers, who re- 
cently died of heart disease. The award will be presented 
annually to the person whose creative efforts in any medium 
of mass communication, including press, magazine, radio, tele- 
vision, films, and books, contributes most to public understand- 
ing of cardiovascular diseases. 


Society Elections.—At its annual meeting in Boston the Ameri- 
can Trudeau Society elected Dr. David A. Cooper, Philadelphia, 
president; Dr. Donald S. King, Brookline, Mass., president-elect; 
Dr. William S. Schwartz, Oteen, N. C., vice-president; and Dr. 
John D. Steele, Milwaukee, secretary-treasurer. At the 
annual meeting of the National Tuberculosis Association in Bos- 
ton Dr. Sidney J. Shipman, San Francisco, was elected presi- 
dent; Mr. Mark H. Harrington, Denver, president-elect; Dr. 
Mario M. Fischer, Duluth, Minn., and Mr. Edward Fagan, 
Brooklyn, vice-presidents; Mr. Collier Platt, New York, treas- 
urer; and Mr. Kemp D. Battle, Rocky Mount, N. C., secretary. 


Survey of Physiology.—A study to determine the status of re- 
search and education in physiology, including an inventory of 
available scientists, facili and institutional and communica- 
tion problems, and an appraisal of how research progress in 
physiology relates to other scientific fields and the national wel- 
fare, is being undertaken by the American Physiological Society 
under contract with the National Science Foundation. The pilot 
phase of the study is under the direction of a central committee 
appointed by the society and serving without compensation. 
Orr E. Reynolds, Ph.D., on leave of absence from the Office 
of Naval Research, is executive director of the pilot project. 
Membership on the central committee comprises about 10 
outstanding physiologists of the United States and Canada. 


Prizes for Papers on Epilepsy.—The American League Against 
Epilepsy announces the Jerry Price Memorial Prizes, the joint 
contribution of Mr. and Mrs. Fred Markham and of the Com- 
mittee for Public Understanding of Epilepsy. First prize will be 
$500, second prize, $250, and third prize, $150, and there will 
be five book prizes. The contest is open to students of approved 
medical schools in the United States and Canada. Any aspect 
of epilepsy may be covered, such as history, description, etiology, 
therapy, anatomy, neurophysiology, case reports, and social or 
psychologic aspects; or the work may involve original investi- 
gations. Dissertations should be less than 5,000 words in length, 
and should be sent before April 1, 1953, to one of the following 
committee members: Dr. William G. Lennox, 300 Longwood 
Ave., Boston; Dr. John L. Otto, 816 Strand, Galveston, Texas; 
or Dr. Francis L. McNaughton, 3801 University St., Montreal 
2, Canada. 


Hamilton Memorial Lecture and Award.—The American Psy- 
chopathological Association has established the Samuel W. 
Hamilton Memorial Lecture and Award in commemoration of 
the contribution made by Dr. Hamilton, one of the founders of 
the association, to psychiatry, medicine, and sociology. The re- 
cipient will be chosen each year by the Council of the American 
Psychopathological Association and presented with the Samuel 
W. Hamilton bronze medal after delivery of the Hamilton Lec- 
ture. Contributions received from members of the association 
and of the American Psychiatric Association who participated 
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as sponsors will perpetuate the award. This year the first award 
was presented at the annual meeting of the American Psycho- 
pathological Association June 7 in New York to Dr. Clarence 
P. Oberndorf, clinical professor of psychiatry, Columbia Uni- 
versity College of Physicians and Surgeons, New York. Dr. 
Oberndorf’s lecture was entitled “Function in Psychiatry.” 


Booklet on Heart Disease.—The American Heart Association, 
cooperating with the National Heart Institute, has issued a book- 
let entitled “Diseases of the Heart and Blood Vessels—Facts 
and Figures,” which attempts to answer questions about the in- 
cidence, the importance of sex and race, seasonal influences, and 
the most serious forms of heart disease. 

Of the 745,000 deaths caused by diseases of the heart and 
blood vessels in 1950, the booklet reports, 90% resulted from 
arteriosclerosis and high blood pressure. More than 9 million 
persons in this country are estimated to have some form of 
cardiovascular-renal disease. During the past three decades, 
the risk of dying from diseases of the heart and circulation has 
decreased for persons under 45 years of age, although there has 
been little change for those over 45. Much of the decrease under 
45 is accounted for by the fact that fewer persons are dying 
from rheumatic fever and rheumatic heart disease. 


LATIN AMERICA 


Society News.—For the biennium 1952-54, the Cuban Society 
of Neurology and Psychiatry has elected Dr. Carlos Manuel 
Ramirez Corria, president, Dr. Frisso Potts Rodriguez, secre- 
tary, Dr. Manuel Aranda Munoz, corresponding secretary, and 
Dr. Gustavo Arias Alvarino, treasurer. 


FOREIGN 


Venereal Disease Control Appointments.—Dr. Olav Idsge, Ber- 
gen, Norway, has been appointed head of the World Health 
Organization’s Venereal Disease Advisory Team, which has been 
aiding the Egyptian Ministry of Health for the past year. Dr. 
Idsge was a public health officer in Norway for five years before 
becoming director of the Leprosy Hospital for Seamen and then 
director of the venereal disease clinic in Bergen. Dr. Sven Ivar 
Christiansen of Denmark, who has spent 15 months in Afghan- 
istan for the World Health Organization, has been transferred 
to Turkey to act as WHO consultant in venereal disease control. 


Course in International Medical Law.—The first official univer- 
sity course in international medical law was recently inaugurated 
at the Faculté de Médecine of Bordeaux, France. The course, 
which will be given by Prof. Auby, of the Faculté de Droit, 
former Directeur du Cabinet du Ministre de la Santé Publique, 
is designed “to establish the privileged position which the phy- 
sician should occupy from the international point of view, so 
as to be able to assure sufficient protection and effective aid to 
the victims of conflict.” It will include discussions on medical 
morals and medical law; domestic and international medical 
law; international public health organization; development of an 
international statute for medicine; and international medical law 
in war and in peace. 


Australasian Medical Congress.—The eighth session of the Aus- 
tralasian Medical Congress will be held Aug. 26-29 in Mel- 
bourne, Victoria, Australia, under the presidency of Sir John 
Newman-Morris. The meetings will open with a panel session 
on hypertension. Other subjects to be discussed will be clinical 
problems of the menopause, poliomyelitis, cortisone, and corti- 
cotropin (ACTH), infectious diseases, antibiotics, mass manage- 
ment of burns, medical care of the aged, diagnosis and treatment 
of chronic cough, and pruritus. The section on neurology and 
psychiatry will hold symposiums on epilepsy, sedative drugs, 
and alcoholism. The section on pediatrics will conduct sym- 
posiums on prematurity, acute abdominal pain in childhood, 
and the backward child. 

There will be an exhibition of physicians’ hobbies, and films 
will be shown daily. On Wednesday a special Air Force film, 
“The Medical Effects of the Atom Bomb,” will be shown. For 
information, address the General Secretary, Dr. C. H. Dickson, 
Medical Society Hall, 426 Albert St., East Melbourne, C.2, Vic- 
toria, Australia. 
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MEETINGS 


ALASKA TERRITORIAL Mepicat Association, Anchorage, Aug. 21-23. Dr. 
William P. Blanton, PF. O. Box 2569, Juneau, Secretary. 


AMERICAN ORTHOPEDIC ASSOCIATION, London, England, June 30-July 4. 
Dr. C. Leslie Mitchell, Henry Ford Hospital, Detroit 2, Secretary. 

NATIONAL MeEpicaL Association, Chicago, Aug. 11-15. Dr. John T. 
Givens, 1108 Church St., Norfolk 10, Va., General Secretary. 

NEVADA STATE MEDICAL ASSOCIATION, Reno, Aug. 21-23. Dr. William A. 
O’Brien III, 505 Chestnut St., Reno, Secretary. 

Post GRADUATE MEDICAL ASSEMBLY OF SOUTH TEXAS, Shamrock Hotel, 
Houston, July 21-23. Dr. C. A. Dwyer, 229 Medical Arts Bldg., Hous- 
ton, Secretary. 

RENO SurGIcAL SOCIETY CONFERENCE, Reno, Nevada, Aug. 21-23. Dr. 
Olin C. Moulton, 130 N. Virginia St., Reno, Nevada, Chairman. 

Rocky MOUNTAIN CANCER CONFERENCE, Shirley-Savoy Hotei, Denver, 
July 9-10. Mr. Harvey T. Sethman, 835 Republic Bldg., Denver 2. 

Rocky MOUNTAIN RADIOLOGICAL Society, Denver, Aug. 7-9. Dr. Maurice 
D. Frazer, 1037 Stuart Bldg., Lincoln, Neb., Secretary. 

WeEsT VIRGINIA STATE MEDICAL AssoOcIATION, The Greenbrier, White Sul- 
phur Springs, July 24-26. Mr. Charles Lively, P. O. Box 1031, Charles- 
ton, Executive Secretary. 


INTERNATIONAL 


AUSTRALASIAN MEDICAL CONGRESS, Melbourne Victoria, Australia, Aug. 
22-30. Dr. C. H. Dickson, Medical Society Hall, 426 Albert St., East 
Melbourne, Victoria, Australia, General Secretary. 

COMMONWEALTH AND EMPIRE HEALTH AND TUBERCULOSIS CONFERENCE, 
Central Hall, London, England, July 8-13. Dr. J. H. Harley Williams, 
Tavistock House North, Tavistock Sq., London, W.C.1, England, Sec- 
retary General. 

CONGRESS OF THE INTERNATIONAL DIABETES FEDERATION, Leyden, Nether- 
lands, July 7-12. Dr. F. Gerritzen, 33, Prinsegracht, The Hague, Nether- 
lands, Secretary. 

EuROPEAN CONGRESS OF CarDIOLOGY. University of London, Bloomsbury, 
W.C.1, England, Sept. 10-12. Dr. K. Shirley Smith, 35 Wimpole St., 
London, W.1, England, Secretary. 

EuROPEAN SOCIETY OF CARDIOVASCULAR SURGERY, Strasbourg, France, Oct. 
3-4, Sir James Learmonth, Department of Surgery, University New 
Buildings, Edinburgh 8, Scotland. 

JINTERAMERICAN CARDIOLOGICAL CONGRESS, Buenos Aires, Argentina, Aug. 
31-Sept. 7. Dr. Blas Moia, Larrea 1132, Buenos Aires, Argentina, 
Secretary-General. 

INTER-AMERICAN CONGRESS OF PusLIC HEALTH, Havana, Cuba. Sept. 27- 
Oct. 1. Pan-American Sanitary Bureau, 2001 Connecticut Ave., Wash- 
ington, D. C. 

INTER-AMERICAN CONGRESS OF RADIOLOGY, Mexico City, Mexico, Nov. 2-8, 
Dr. Guido Torres Martinez, Marsella No. 11, Mexico, D.F., Secretary- 
General. 

INTERNATIONAL CONGRESS OF BIOCHEMISTRY, Paris, France, July 21-27. 
Prof. Jean Courtois, 4, Avenue de l’Observatoire, Paris 6°, France, 
Secretary. 

INTERNATIONAL CONGRESS OF D#€RMATOLOGY AND SyYPHILOLOGY, London, 
England, July 21-26. Dr. Gordon B. Mitchell-Heggs, 5, Lisle St., 
London, W.C.2, England, General Secretary. 

INTERNATIONAL CONGRESS OF DikETETICS, Royal Tropical Institute, Amster- 
dam, The Netherlands, July 7-11. Miss Diane J. Ten Haaf, Educational 
Bureau of the Nutritional Council, 42 Koninginnegracht, The Hague, 
Netherlands, General Secretary. 

INTERNATIONAL CONGRESS ON DISEASES OF THE CHEST, Rio de Janeiro, 
Brazil, Aug. 24-30. Mr. Murray Kornfeld, 112 East Chestnut St., Chicago 
11, Illinois, Executive Secretary. 

INTERNATIONAL CONGRESS OF HAEMATOLOGY, Mar del Plata, Argentina, 
Sept. 21-26. Dr. Carlos Reussi, Anchorena 1710, Buenos Aires, Argen- 
tina, Secretary. 

INTERNATIONAL CONGRESS OF THE HistTORY OF MEDICINE, Nice-Cannes, 
France, and Monaco, Sept. 8-18. Dr. F. A. Sondervorst, 124 Avenue 
des Allies, Louvain, Belgium, Secretary-General. 

INTERNATIONAL CONGRESS ON HyDATID DiIsgEAse, Santiago, Chile, Novy. 21- 
24. Organizing Committee, P. O. Box 9183, Santiago, Chile. 

INTERNATIONAL CONGRESS OF INTERNAL MEDICINE, Friends House, London, 
N.W.1, Eng. Sept. 15-18. Sir Harold Boldero, 12 Pall Mall East, 
London, S.W.1, England, Secretary. 

INTERNATIONAL CONGRESS®ON MEDICAL REcORDS, London, England, Sept. 
7-12. Miss Gwen Perkins, 120 C Street S.E., Washington, D. C., Chair- 
man. 

INTERNATIONAL CONGRESS OF MiliTaRyY MEDICINE AND PHARMACY, Monte- 
video, Uruguay, March 1-7. Dirreccion General del Servico de Sanitad 
Militar, 8 de Octubre y Mariano Moreno, Montevideo, Uruguay, 
Secretariat of the Congress. 

INTERNATIONAL CONGRESS ON NEUROPATHOLOGY, Rome, Italy, Sept. 8-13. 
Dr. Armando Ferraro, 722 W. 168th St., New York, N. Y., U. S. A., 
Secretary General. 

INTERNATIONAL CONGRESS OF OTORHINOLARYNGOLOGY, Amsterdam, Nether- 
lands, June 8-15. Dr. W. H. Struben, J. J. Viottastraat 1, Amsterdam, 
Netherlands, Secretary. 
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INTERNATIONAL CONGRESS OF PHysicat Mepicine, London, England, July 
14-19. Dr. A. C. Boyle, 45, Lincoln’s Inn Fields, London, W.C.2, 
England, Hon. Secretary. 

INTERNATIONAL CONGRESS OF PHYSIOPATHOLOGY OF ANIMAL REPRODUCTION 
AND ARTIFICIAL INSEMINATION, Copenhagen, Denmark, July 7-10. Prof. 
Ed. Sorensen, The Royal Veterinary and Agricultural College, Biilow- 
svej 13, Copenhagen V, Denmark. 

INTERNATIONAL CONGRESS OF UROLOGY, The Weldorf-Astoria, New York, 

. Y., U. S. A., Sept. 15-18. Dr. John A. Taylor, 2 East 54th St., New 
York, N. Y., U. S. A., Secretary-General. 

INTERNATIONAL HospitaL CONGRESS, London, England, May 25-30. Capt. 
J. E. Stone, 10 Old Jewry, London, EC2, England, Hon. Secretary. 
INTERNATIONAL NEUROLOGICAL REUNION, Paris, France, July 8-9. M. Jean 

Sigwald, 68 Boulevard de Courcelles, Paris 17e, France. 

INTERNATIONAL SOCIETY OF GEOGRAPHIC PATHOLOGY, Liége, Belgium, July 
15-18. Dr, Fred C. Roulet, Habeistr. 24, Basel, Switzerland, Secretary 
General. 

INTERNATIONAL UNION AGAINST TUBERCULOSIS, Rio de Janeiro, Brazil, 


Aug. 24-27. Prof. Etienne Bernard, 66 Blvd. St. Michel, Paris 6e, France, 
Secretary-General. 


NEURORADIOLOGIC SYMPOSIUM, Stockholm, Sweden, Sept. 17-20. Docent 
Ake Lindbom, Symposium Neuroradiologicum, Serafimerlasarettet, Stock- 
holm K., Sweden, Secretary. 

Wor._D FEDERATION OF MENTAL HEALTH, Brussels, Belgium, Aug. 25- 
Sept. 1 

Meopicat Association, Athens, Greece, Oct. 12-16. Dr. Louis H. 
Bauer, 2 East 103d St., New York 29, N. Y., Secretary General. 


EXAMINATIONS 
AND LICENSURE 


NATIONAL BOARD OF MEDICAL EXAMINERS 


NATIONAL BoarD OF MEDICAL EXAMINERS: Part I, September. All centers 
where there are five or more candidates. Exec. Sec., Dr. John P. Hub- 
bard, 225 S. 15th St., Philadelphia 2. 


EXAMINING BOARDS IN SPECIALTIES 

AMERICAN BOARD OF ANESTHESIOLOGY: Oral. Swampscott, Mass., Sept. 
28-Oct. 1. Sec., Dr. C. B. Hickcox, 80 Seymour St., Hartford 15. 

AMERICAN BOARD OF DERMATOLOGY AND SYPHILOLOGY: Written. Various 
Centers, September 1953. Final date for filing applications was May 1. 
All candidates are now required to take the written examination. Oral. 
Philadelphia, October 1953. Ex. Sec., Miss Janet Newkirk, 66 East 66th 
St., New York 21. 

AMERICAN BOARD OF INTERNAL MEDICINE: Written. Various centers and 
overseas, Oct. 20. Closing date for the acceptance of applications for 
the written examination was May 1. Oral. San Francisco, September or 
October; New York City, November or December. Subspecialty: Exec. 
Sec.-Treas., Dr. William A. Werrell, 1 West Main Street, Madison 3. 

AMERICAN BOARD OF OBSTETRICS AND GYNECOLOGY: Written. Various 
Centers, Feb. 6, 1953. Final date for filing applications is Nov. 1. Sec., 
Dr. R. L. Faulkner, 2105 Adelbert Road, Cleveland 6. 

AMERICAN BOARD OF OPHTHALMOLOGY: Written. Various Centers, January 
1953. Final date for filing applications is July 1. Practical. Chicago, 
Oct. 6-10 and New York City, June 6-10, 1953. Sec,, Dr. Edwin B. 
Dunphy, 56 Ivie Road, Cape Cottage, Maine. 

AMERICAN BOARD OF ORTHOPAEDIC SURGERY: The deadline for the receipt 
of applications for the 1953 Part II examinations is Aug. 15. Sec., Dr. 
Harold A. Sofield, 122 S. Michigan Ave., Chicago. 

AMERICAN BOARD OF PATHOLOGY: Written and Oral. Pathologic Anatomy 
and Clinical Pathology examination. Chicago, Oct. 9-11. Sec., Dr. 
William B. Wartman, 303 E. Chicago Ave., Chicago 11. 

AMERICAN BoOarD OF PEDIATRICS: Oral. Chicago, Oct. 24-26; Boston, late 
November, Exec. Sec., Dr. John McK. Mitchell, 6 Cushman Road, 
Rosemont, Pa. 

AMERICAN BOARD OF PREVENTIVE MEDICINE AND PusLic HEALTH: Cleve- 
land, Oct. 18-20. Sec., Dr. E. L. Stebbins, 615 N. Wolfe St., Baltimore. 

AMERICAN BOARD OF ProcTOLOGY: Oral and Written. Philadelphia, Sept. 
27-28. Sec., Dr. Louis A. Buie, 102-110 Second Ave., S.W., Rochester, 
Minn. 

AMERICAN BOARD OF PSYCHIATRY AND NEUROLOGY: New York City, Dec. 
15-16. Final date for filing applications is Sept. 15. Sec.-Treas., Dr. 
David A. Boyd, Jr., 102-110 Second Ave. S.W., Rochester, Minn. 

AMERICAN BOARD OF RADIOLOGY: Oral. Dec. 1-7. Final date for filing 
application was June 1. Sec., Dr. B. R. Kirklin, 102-110 Second Ave., 
S.W., Rochester, Minn. 

AMERICAN BOARD OF SurGERY: Written. Various Centers. October 1952. 
Final date for filing application is July 1. Sec., Dr. J. Stewart Rodman, 
225 15th St., Philadelphia. 

BoarD OF THORACIC SURGERY: Written. Various Centers, Sept. 5. Sec., Dr. 
William M. Tuttle, 1151 Taylor Ave, Detroit 2. 
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West, Olin © of Nashville, Tenn., for many years Secretary and 
General Manager of the American Medical Association, and 
at the San Francisco session in 1946, chosen President-Elect, 
died June 20, aged 77. 

Dr. West was born in Gadsden, Ala., July 12, 1874. He studied 
at Howard College in Birmingham, and was graduated from 
Vanderbilt University School of Medicine, Nashville, Tenn., in 
1898. For 12 years, he practiced medicine in Nashville and was 
for 15 years a member of the faculty of the Vanderbilt Univer- 
sity, first as an instructor and later as assistant and associate pro- 
fessor in chemistry. In 1910, Dr. West became director for the 
Rockefeller Sanitary Commission and International Health 
Board in Tennessee, where he conducted an intensive campaign 
against hookworm. He was secre- 


American Association of Obstetricians, Gynecologists, and Ab- 
dominal Surgeons; member of the Central Association of Ob- 
Stetricians and Gynecologists; formerly vice president of the 
Kansas City Obstetrical and Gynecological Society; assistant 
professor of obstetrics and gynecology from 1930 to 1940, asso- 
ciate professor of obstetrics and gynecology from 1940 to 1948, 
professor of obstetrics and gynecology from 1948 to 1950, when 
he became emeritus clinical professor of gynecology and obstet- 
rics at the University of Kansas School of Medicine, Kansas 
City, Kan.; served on the staffs of the Kansas City General, St. 
Luke’s and St. Joseph’s hospitals in Kansas City, Mo.; director, 
division of health, state division of public health and welfare, 
Jefferson City, died April 17, aged 70. 


Mongan, Charles Edward, Somer- 


tary and executive officer of the 
Tennessee State Board of Health 
from 1918 until 1922, when he 
came to Chicago to serve as Field 
Secretary of the American Medical 
Association. In the same year, fol- 
lowing the death of Dr. Alexander 
R. Craig, Dr. West was appointed 
Acting Secretary by the Board of 
Trustees; then in 1923 at the annual 
session he was elected Secretary of 
the Association by the House of 
Delegates. With the resignation in 
1924 of Dr. George H. Simmons as 
Editor and General Manager, Dr. 
West continued in the position of 
Secretary and succeeded Dr. Sim- 
mons as General Manager, a posi- 
tion he held until April, 1946, when, 
on account of poor health, he re- 
tired and returned to Nashville to 
live. The American Medical As- 
sociation, nevertheless, chose him 
President-Elect in July of the same 
year that he retired. Dr. West was 
unable to endure the travel required 
of the President-Elect, and in 1947 
he resigned. During his early years 
in Tennessee, he had been for a 
time acting health officer of David- 
son County, and president of the 
Middle Tennessee Medical Associ- 
ation. He was for many years secre- 
tary of the Tennessee State Medical 
Association and editor of its jour- 
nal. The State Medical Society of 
Wisconsin in 1934 presented its gold seal to Dr. West for his in- 
spiring assistance to the profession. In 1946 the Connecticut 
State Medical Society awarded him honorary membership. He 
was a member of the Institute of Medicine of Chicago, the 
Nashville Academy of Medicine, and Sigma Alpha Epsilon fra- 
ternity, as well as of the University Club of Chicago and the 
Flossmoor Country Club. Dr. West was well known and re- 
spected for his loyal devotion to medicine and for his genuine 
interest in his fellow man. However, he will be best remem- 
bered by many of his friends for his sympathetic understanding 
of the problems of others. His record of service to mankind 
is an enviable one, and may in part serve as a source of con- 
solation to the bereaved members of his family. 


Hamilton, Buford Garvin © Richmond, Mo.; born in Blattsburg, 
April 27, 1881; Washington University School of Medicine, 
St. Louis, 1905; specialist certified by the American Board of 
Obstetrics and Gynecology; vice chairman, Section on Obstetrics, 
Gynecology and Abdominal Surgery, American Medical Asso- 
ciation 1936-1937, 1939-1940; member and past president of the 


@ Indicates Fellow of the American Medical Association. 
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ville, Mass., born in Somerville 
in 1860; Harvard Medical School, 
Boston, 1892; member of the House 
of Delegates of the American Medi- 
cal Association from 1921 through 
1937 and from 1939 through 1944; 
past president of the Massachusetts 
Medical Society; member of the 
New England Obstetrical and Gyne- 
cological Society and served on its 
executive committee; fellow of the 
American College of Surgeons; sur- 
geon, Somerville (Mass.) Hospital 
and Holy Ghost Hospital for Incur- 
ables in Cambridge; in addition to 
serving as director, vice-president, 
and vice-chairman of the board of 
the Somerville National Bank, he 
was a founder of the Central Co- 
operative Bank and its first presi- 
dent, and also was for many years a 
director of the Somerville Trust 
Company; died April 13, aged 92. 


Austin, James Harold @ Philadel- 
phia; born in Philadelphia, Sept. 
22, 1883; University of Pennsyl- 
vania Department of Medicine, 
Philadelphia, 1908; specialist certi- 
fied by the American Board of 
Pathology; emeritus professor of 
research medicine at his alma mater 
and emeritus director of the Pepper 
Laboratory at the school; member 
of the Association of American 
Physicians, American Society for Clinical Investigation, Ameri- 
can Association of Pathologists and Bacteriologists, and the Col- 
lege of American Pathologists; executive secretary of the College 
of Physicians of Philadelphia; served during World War I; died 
March 29, aged 68, of coronary occlusion. 


Akester, Ward, Fergus Falls, Minn.; Medical College of Indiana, 
Indianapolis, 1902; served during World War I; formerly affili- 
ated with Fergus Falls (Minn.) State Hospital and Mount 
Pleasant (Iowa) State Hospital; died in the Veterans Adminis- 
tration Hospital March 27, aged 71, of carcinoma. 


Bailey, Harold, Charles City, lowa; Rush Medical College, 
Chicago, 1897; specialist certified by the American Board of 
Ophthalmology; member of the American Academy of Ophthal- 
mology and Otolaryngology; fellow of the American College of 
Surgeons; veteran of the Spanish-American War; affiliated with 
Cedar Valley Hospital; died March 9, aged 77. 


Barton, Harry Rozelle, St. Louis; Jefferson Medical College of 
Philadelphia, 1892; member of the American Medical Associ- 
ation; died recently, aged 82. 
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Bell, William McFadden ®@ Detroit; University of Michigan 
Medical School, Ann Arbor, 1919; on the staff of Mount Carmel 
Mercy Hospital; died March 17, aged 59, of myocarditis. 


Bennett, Mable Consuelo Finney © Berkeley, Calif.; Stanford 
University School of Medicine, San Francisco, 1920; affiliated 
with Children’s Hospital of East Bay in Oakland and the Alta 
Bates and Herrick Memorial hospitals; died recently, aged 63, 
of cerebral hemorrhage. 


Boice, Ralph Edwin ® Toledo, Ohio; University of Michigan 


Medical School, Ann Arbor, 1920; specialist certified by the 
American Board of Ophthalmology; member of the American 
Academy of Ophthalmology and Otolaryngology; fellow of the 
American College of Surgeons; affiliated with St. Vincent's 
Hospital and Toledo Hospital; died March 30, aged 56, of acute 
myocardial infarction. 


Boyers, Lee Bernard, Fairmont, W. Va.; Maryland Medical 
College, Baltimore, 1900; past president of the Marion County 
Medical Society; died March 25, aged 72, of a heart attack. 


Brown, Gates Monroe, Dayton, lowa; Northwestern University 
Medical School, Chicago, 1899; member of the American Medi- 
cal Association; died March 1, aged 79, of arteriosclerosis. 


Buckner, Rufus Gaston, Montgomery, Ala.; Arkansas Industrial 
University Medical Department, Little Rock, 1897; died Feb. 6, 
aged 85, of coronary thrombosis. 


Burke, James Walter, Chicago; Loyola University School of 
Medicine, Chicago, 1918; died in Franklin Park, Ill., recently, 
aged 63, of chronic myocarditis. 


Chase, Charles Otis ® Watertown, Mass.; Harvard Medical 
School, Boston, 1907; during World War I served in the medical 
department of the U. S. Navy and during World War II with the 
civilian defense unit; for many years on the staff of the Waltham 
Hospital, where he died March 19, aged 71, of embolism. 


Clark, Charles Frazier, Lynwood, Calif.; College of Physicians 
and Surgeons of Chicago, School of Medicine of the University 
of Illinois, 1907; member of the American Medical Association 
and Missouri State Medical Association; died March 22, aged 76, 
of coronary thrombosis and arteriosclerosis. 


Ciark, George Armon, Brooklyn; Long Island College Hospital, 
Brooklyn, 1898; member of the American Medical Association; 
fellow of the American College of Surgeons; affiliated with 
Harbor Hospital; died in Brooklyn Hospital March 28, aged 78, 
of carcinoma. 


Clinton, Joseph Arthur, Newark, N. J.; Georgetown University 
School of Medicine, Washington, D. C., 1929; served during 
World War II; died March 31, aged 46, of coronary occlusion 
and asthma. 


Cluthe, Walter J., Evansville, Ind.; Kentucky University Medi- 
cal Department, Louisville, 1903; died in Welborn Memorial 
Baptist Hospital April 7, aged 70, of cardiovascular renal disease. 


Crook, William Randolph, Elba, Ala.; Chattanooga (Tenn.) 
Medical College, 1901; member of the American Medical Asso- 
ciation; died in Edge Hospital, Troy, Feb. 27, aged 72. 


Davies, Harriet, Monroe, Wis.; College of Physicians and Sur- 
geons of Chicago, School of Medicine of the University of 
Illinois, 1905; Welsh Presbyterian medical missionary in India 
for many years; died March 5, aged 73, of lymphosarcoma. 


East, Samuel Todd, Liberty, Miss.; Medical Department of 
Tulane University of Louisiana, New Orleans, 1903; member of 
the American Medical Association; died recently, aged 72, of 
pulmonary tuberculosis. 


Eggers, Florence Ourat, Two Rivers, Wis.; Barnes Medical 
College, St. Louis, 1908 and 1909; died April 14, aged 78, of 
cerebral hemorrhage. 


Fingerhut, Alec E., Cleveland; Eclectic Medical College, Cincin- 
nati, 1916; affiliated with Glenville and Polyclinic hospitals; 
died in Cleveland Clinic Hospital March 20, aged 66, of general 
peritonitis and carcinoma. 


Fletcher, William © Providence, R. I.; Harvard Medical School, 
Boston, 1900; died in Wickenburg, Ariz., recently, aged 74. 
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Gage, James Edgar ® Utica, N. Y.; Queen’s University Faculty 
of Medicine, Kingston, Ontario, Canada, 1898; fellow of the 
American College of Surgeons; affiliated with Faxton Hospital; 
died March 1, aged 79, of coronary occlusion. 


Garrett, Benjamin D., Kenova, W. Va.; Kentucky University 
Medical Department, Louisville, 1903; member of the American 
Medical Association; died in Huntington March 12, aged 75, 
of cerebral hemorrhage. 


Gaynor, Hubert Edward ® Parkersburg, W. Va.; Georgetown 
University School of Medicine, Washington, D. C., 1909; an 
Associate Fellow of the American Medical Association; former- 
ly vice-president and secretary-treasurer of the Academy of 
Medicine of Parkersburg; served during World War I; for one 
term a member of the Public Health Council; died Feb. 28, 
aged 68, of coronary occlusion. 


Gilkey, Henry M., Brookfield, Ohio; Keokuk Medical College, 
College of Physicians and Surgeons, 1903; died in Sharon (Pa.) 
General Hospital March 17, aged 81, of cerebral thrombosis. 


Grekin, Samuel L. @ Detroit; Detroit College of Medicine and 
Surgery, 1926; served during World War I; affiliated with 
Woman's Hospital, where he died March 1, aged 55, of coronary 
disease. 


Hanawalt, Casper George, Champaign, I!!.; Rush Medical Col- 
lege, Chicago, 1897; died March 15, aged 85, of uremia. 


Hansen, Oscar Jess © Redding, Calif.; College of Medical 
Evangelists, Loma Linda and Los Angeles, 1930; president of 
the Shasta County Medical Society; chairman of the board of 
trustees of the Redding Elementary School; served as county 
health officer; died March 7, aged 46, of cerebral thrombosis 
and hypertensive cardiovascular disease. 


Herchenroeder, Louis Charles, St. Louis; Homeopathic Medical 
College of Missouri, St. Louis, 1896; St. Louis College of Phy- 
sicians and Surgeons, 1902; served during World War I; died 
March 20, aged 80, of chronic myocarditis. 


Hershey, Charles Owen ® Chicago; University of Illinois Col- 
lege of Medicine, Chicago, 1922; died in Gulfport, Miss., re- 
cently, aged 64, of arteriosclerotic heart disease. 

Hodapp, Robert Joseph © Willmar, Minn.; University of Minne- 
sota Medical School, Minneapolis, 1920; president of the school 
board; member of the American Academy of General Practice; 
a director of the First National Bank of Willmar; died March 17, 
aged 60, of acute coronary thrombosis. 


Hollander, Herbert Emil ® New York; New York Homeopathic 
Medical College and Flower Hospital, New York, 1928; fellow 
of the American College of Surgeons; affiliated with Beth Israel, 
Flower and Fifth Avenue, Metropolitan, and New York City 
hospitals; served during World War I; died in Miami Beach, 
Fla., March 5, aged 54, of coronary thrombosis. 


Hooper, Franklin Harrison, Lakewood, Ohio; University of 
Wooster Medical Department, Cleveland, 1914; member of the 
staffs of Lutheran and Fairview hospitals in Cleveland; died 
March 12, aged 62. 


Ison, George Washington © Crandon, Wis.; University of Louis- 
ville (Ky.) Medical Department, 1913; died Feb. 13, aged 65, 
of coronary thrombosis. 


Jordan, Cecil F., Denver, Ind.; University of Michigan Homeo- 
pathic Medical School, Ann Arbor, 1904; died March 15, aged 
74, of coronary embolism. 


Kahn, Robert, New York; University and Bellevue Hospital 
Medical College, New York, 1907; specialist certified by the 
American Board of Ophthalmology; affiliated with Goldwater 
Memorial Hospital, Montefiore Hospital for Chronic Diseases, 
Lying-In Hospital, and Willard Parker Hospital; died in Park 
West Hospital March 26, aged 67, of coronary thrombosis. 


Kamplain, James, Oaktown, Ind.; St. Louis College of Physicians 
and Surgeons, 1891; died March 9, aged 90, of bronchopneu- 
monia and influenza. 


Lea, Joseph Marshall, Knoxville, Tenn.; Tennessee Medical 
College, Knoxville, 1906; member of the American Medical 
Association; affiliated with Knoxville General and Fort Sanders 
hospitals; died Feb. 22, aged 75, of coronary thrombosis. 
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Mapes, Reynolds J., Oakland, Calif.; College of Physicians and 
Surgeons of Chicago, School of Medicine of the University of 
Illinois, 1897; died March 28, aged 78, of cerebral thrombosis 
and cardiac decompensation. 


Martin, Walter Simeon, Georgetown, Texas; Tulane University 
of Louisiana School of Medicine, New Orleans, 1921; died re- 
cently, aged 53, of cirrhosis of the liver. 


Morgan, Charles Edwin © Mattoon, Ill.; Northwestern Univer- 
sity Medical School, Chicago, 1902; past president of the Illinois 
Radiological Society; member of the Radiological Society of 
North America; affiliated with Memorial Methodist Hospital, 
where he died recently, aged 82, of coronary occlusion. 


Murphy, James Orvil © Aurora, III.; College of Physicians and 
Surgeons of Chicago, School of Medicine of the University of 
Illinois, Chicago, 1909; served as city health commissioner; 
medical examiner for the Burlington Railroad; affiliated with 
Copley Memorial, St. Charles, and St. Joseph Mercy hospitals; 
died March 10, aged 69, of coronary thrombosis. 


Naugle, Raymond Andrew ® Wabash, Ind.; Indiana University 
School of Medicine, Indianapolis, 1920; died in Chicago Me- 
morial Hospital March 21 aged 56, of brain tumor. 


Nesbit, Otis Burgess, Gary, Ind.; Bennett College of Eclectic 
Medicine and Surgery, Chicago, 1902; also a graduate in 
pharmacy; member of the American Medical Association; in- 
strumental in the founding of the Parramore Hospital in Crown 
Point; physician for the city public school system for many 
years; fellow of the American College of Physicians; at one time 
practiced in Valparaiso, where he was president of the board of 
health; died in the University Hospital, Ann Arbor, March 18, 
aged 81, of coronary occlusion. 


Pennell, Howard Yarnall © West Chester, Pa.; University of 
Pennsylvania Department of Medicine, Philadelphia, 1898; 
member of the American Roentgen Ray Society; on the board 
of managers of the Elwyn (Pa.) Training School; affiliated with 
Chester County Hospital, where he died March 30, aged 77, of 
carcinoma of the urinary bladder. 


Potts, Robert M., Fort Mill, S. C.; University of Maryland 
School of Medicine, Baltimore, 1896; died in Charlotte, N. C., 
Feb. 9, aged 80, of embolism and phlebitis of the right leg. 


Powers, John Alexander, Harrison, Ark.; University Medical 
College of Kansas City, Mo., 1908; member of the American 
Medical Association and the Missouri State Medical Association; 
past president of the Johnson County (Mo.) Medical Society; 
served during World War 1; died March 14, aged 65, of cerebral 
hemorrhage, influenza, and asthma. 


Prendergast, Harold Joseph ® St. Paul; University of Minnesota 
Medical School, Minneapolis, 1923; died at Mounds View Town- 
ship, Minn., Feb. 22, aged 54, of myocardial failure and coro- 
nary occlusion. 


Presnell, James Frederick © Major, U. S. Army, retired, Los 
Angeles; State University of lowa College of Medicine, lowa 
City, 1889; veteran of the Spanish-American War; served during 
World War I; entered the Medical Corps of the U. S. Army in 
1920 and retired in March, 1931; for many years affiliated with 
Hollywood Presbyterian Hospital; died in Veterans Administra- 
tion Hospital March 1, aged 84, of bronchopneumonia. 


Rapp, Harry Floyd © Portsmouth, Ohio; Ohio-Miami Medical 
College of the University of Cincinnati, 1911; member of the 
American College of Chest Physicians; served during World 
War I; on the staff of the Mercy Hospital; died in the University 
Hospital, Columbus, March 28, aged 64, of chronic lymphatic 
leukemia. 


Robbins, Douglas Ford, Minneapolis; University of Illinois Col- 
lege of Medicine, Chicago, 1914; served during World War I; 
died recently, aged 66, of coronary disease. 


Roemmert, George, New York; Ludwig-Maximilians-Universi- 
tit Medizinische Fakultat, Miinchen, Bavaria, Germany, 1923; 
originated the “micro-vivarium,” which magnifies scenes of life 
in a drop of water; died in the Columbia-Presbyterian Medical 
Center March 12, aged 59, of mesothelioma of the pleura and 
lungs. 
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Rondeau, Leo Garrigan @ Boston; Tufts College Medical 
School, Boston, 1920; on the staff of St. Elizabeth’s Hospital; 
served during World War I; died March 19, aged 58, of coronary 
occlusion. 


Ross, Albert Howard, Eugene, Ore.; American Medical Mis- 
sionary College, Battle Creek, Mich., and Chicago, 1905; Uni- 
versity of Pennsylvania School of Medicine, Philadelphia, 1911; 
specialist certified by the American Board of Internal Medicine; 
fellow of the American College of Physicians; member of the 
North Pacific Society of Internal Medicine; affiliated with Sacred 
Heart General Hospital; died recently, aged 73. 


Runnerstrom, George Elmer, Yucaipa, Calif.; University of 
Minnesota Medical School, Minneapolis, 1919; at one time prac- 
ticed in Minneapolis, where he was on the staff of Veterans 
Administration Hospital; died in Loma Linda (Calif.) Hospital 
recently, aged 60, of cerebral thrombosis. 


Russell, Joseph Weston, Chicago; College of Medicine and Sur- 
gery (Physio-Medical) Chicago, 1904; member of the American 
Medical Association; on the staff of the South Shore Hospital, 
where he died March 19, aged 76, of coronary sclerosis. 


Sanborn, Charles Frye, Los Angeles; University of the City of 
New York Medical Department, 1893; served with the U. S. 
Public Health Service Reserve; died March 12, aged 79, of bron- 
chopneumonia following a fracture of the neck of the right femur 
due to a fall. 


Schultz, Edwin Maurice, Middletown, N. Y.; born in Athens, 
Pa., Nov. 7, 1866; New York Homeopathic Medical College 
and Hospital, New York, 1895; member of the American Medi- 
cal Association; secretary of the Orange County Medical Society 
in 1913 and president in 1915; served during the Spanish- 
American War, Mexican War and World War I; for many years 
examiner for the Erie Railroad Company; on the staff of the 
Horton Memorial Hospital; died March 30, aged 85, of arterio- 
sclerotic heart disease. 


Scott, John Calvin © Philadelphia; Medico-Chirurgical College 
of Philadelphia, 1906; also a graduate in pharmacy; professor 
of physiology at Hahnemann Medical College and Hospital; for 
many years professor of physiology and hygiene at Temple Uni- 
versity School of Medicine and professor of physiology and 
pharmacology at Temple University Dental School; affiliated 
with Northeastern Hospital; died April 3, aged 74, of cerebral 
thrombosis. 


Shahovitch, Gladys Emilia Patric, Los Angeles; College of 
Physicians and Surgeons, Los Angeles, 1912; formerly assistant 
professor of diseases of the chest, College of Medical Evange- 
lists; during World War I physician with the American Red 
Cross in Europe; for many years physician and surgeon for the 
city board of education; died March 25, aged 66, of carcinoma 
of the breast. 


Sheffield, Hiram Clifton © Jackson, Miss.; University of Ten- 
nessee College of Medicine, Memphis, 1915; served as president 
of the Lauderdale County Medical Society and vice president of 
the Mississippi State Medical Association; died March 3, aged 63, 
of pulmonary infarction. 


Shusterman, Harry L., Philadelphia; Temple University School 
of Medicine, Philadelphia, 1928; member of the American Medi- 
cal Association; on the staff of the Albert Einstein Medical Cen- 
ter, where he died March 5, aged 49, of hypertensive cardio- 
vascular disease. 


Simon, Felix Edward, New York; University of Chicago School 
of Medicine, 1942; served during World War II; died March 
20, aged 40. 


Simons, James Daniel, Leon, lowa; State University of lowa 
College of Medicine, lowa City, 1910; member of the American 
Medical Association; served during World War I; died March 12, 
aged 66, of cardiac decompensation. 


Spellman, Frank Jackson, Alexandria, La.; Howard University 
College of Medicine, Washington, D. C., 1909; died March 23, 
aged 74, of congestive heart failure. 


White, Harriet Marion, Richmond Hill, N. Y.; Cornell Univer- 


sity Medical College, New York, 1923; certified by the National 
Board of Medical Examiners; died March 19, aged 58. 
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Meeting of Advisory Board of Medical Consultants.—Six mem- 
bers of the advisory board of the Society of U. S. Medical Con- 
sultants in World War II met with Maj. Gen. George E. Arm- 
strong, the Surgeon General and members of his staff June 7 in 
the Surgeon General's Office in Washington. After opening re- 
marks by Dr. Grover C. Penberthy of Detroit, president of the 
society, General Armstrong talked on the status and problems 
of the Army Medical Service. His presentation was followed by 
reports from the chairmen of consultants’ committees respon- 
sible for the Zone of the Interior, overseas areas, public infor- 
mation, personnel, preventive medicine, psychiatry, and training. 
Col. Harold W. Glattly, chief, personnel division, Surgeon Gen- 
eral’s Office, presented a detailed chart showing Army require- 
ments for physicians in the coming months. 


New Assignments for Four General Officers.—Maj. Gen. Arthur 
R. Gaines (MC), who for more than three years has served as 
commanding general of Brooke Army Hospital, Fort Sam Hous- 
ton, Texas, is being retired from the Army. A veteran of 35 
years service, General Gaines entered the Army Medical De- 
partment during World War I. He served in France with the 
American Expeditionary Force. During World War II he be- 
came commanding officer of several of the Army’s leading hos- 
pitals and in 1946 went to Manila, Phillipine Islands, where he 
commanded the 10th General Hospital at Fort McKinley. Gen- 
eral Gaines will be replaced by Brig. Gen. Martin E. Griffin 
(MC), who previously served as commanding officer of Percy 
Jones Army Hospital, Battle Creek, Mich. 

Another officer recently assigned to Brooke Army Hospital 
is Maj. Gen. George W. Rice (MC), chief health officer of the 
Panama Canal Zone. General Rice will serve at the Army Medi- 
cal Center pending retirement from the service. He will be re- 
placed in the Canal Zone by Brig. Gen. Don Longfellow (MC), 
who was recently on duty at Walter Reed Army Medical Center, 
Washington, D. C. 


NAVY 


Course in gvlalariology and Amphibious Medicine.—A two- 
week course in malariology and insect control will convene on 
the first and third Wednesday of each month at the Naval Air 
Station, Jacksonville, Fla., during July, August, and September. 
Volunteer Naval Reserve Medical Corps, Medical Service Corps, 
and Hospital Corps officers in the Ist, 3rd, 4th, Sth, 6th, 8th, 
and 9th Naval Districts may attend in a pay status by request- 
ing active duty training orders from the commandants of their 
districts. 

The purpose is to provide information to be employed in 
insect control. Classroom studies and practical field problems 
will be given. The working uniform is khaki, but it is desirable 
that officers attending have a dress uniform and civilian clothes 
available while on this training duty. Meals and sleeping quarters 
are available. 

A two-week course in amphibious medicine will convene July 
7 for inactive Volunteer Naval Reserve Medical Department 
officers at the Amphibious Base, Little Creek, Va. This course 
consists of lectures, training films, demonstrations, and practical 
exercises. Embarkation, underway, and debarkation phases of 
the medical services are dealt with, and medical supply prob- 
lems are presented. 

Inactive Volunteer Reserve Medical Corps, Medical Service 
Corps, and Hospital Corps officers who reside in the Ist, 3rd, 
4th, Sth, 6th, 8th and 9th Naval Districts and the Potomac River 
Naval Command may attend on active duty training orders in a 
pay status by requesting the training duty from the commandant 
of their naval district. Officers requesting this instruction should 
provide themselves with fatigue or utility type uniform equip- 
ment for participation in the practical aspects of the course. 


Personals.—Rear Adm. Winfred P. Dana (MC) has reported to 
the Bureau of Medicine and Surgery and been assigned as the 
assistant chief of the Bureau for Aviation and Operational Medi- 
cine. Admiral Dana assumes the duties of the offices vacated by 
the reassignment of Rear Adm. Bertram Groesbeck Jr., to com- 
mand the Naval Medical Center, Bethesda, Md.——Capt. Lang- 
don C. Newman (MC) has reported to the Bureau of Medicine 
and Surgery as director of the Aviation Medicine Division. 
Captain Newman has assumed the duties of the office vacated 
by Capt. James L. Holland (MC), who was recently reassigned 
to command the Naval School of Aviation Medicine, Pensa- 
cola, Fla. 


PUBLIC HEALTH SERVICE 


Meningitis Epidemic in Africa.—Dr. William H. Clark, epi- 
demiologist, has returned after a month in Anglo-Egyptian 
Sudan, Africa, where he assisted local health authorities in study- 
ing an epidemic of meningitis. Dr. Clark was on loan to the 
World Health Organization for this mission. Meningitis is said 
to have been responsible for 500,000 cases and thousands of 
deaths in Africa in the last 10 years. The reported incidence rose 
from 6,000 cases in 1950 to 57,000 in 1951, and there is no 
sign that it is abating. 

Dr. Clark joined the Commissioned Corps of the Public Health 
Service in 1951; previously he was attached to the viral and 
rickettsial disease laboratory of the California State Health De- 
partment. 


Mission to Aid Iraqg.—Dr. Glenn Usher has been named chief 
of a health section to be established as part of the TCA (Point 
Four) Mission in Iraq. He is now in Bagdad to confer with Dr. 
Hadi Al-Pakachi, Director General of Health for Iraq, to de- 
termine the number and type of professional health workers 
that will be required to train local health personnel and to place 
the cooperative health program in operation. A tentative pro- 
gram for the health section provides for development of rural 
programs of insect vector control, endemic disease control, and 
the development of pure water supplies and improved sanitation. 
Dr. Usher joined the Commissioned Corps of the Public Health 
Service in 1938. 


DEPARTMENT OF DEFENSE 


Committee to Integrate Basic Research Programs.—The Depart- 
ment of the Army announced May 29 the establishment of an 
Army Research Committee to coordinate the large amount of 
basic research conducted or sponsored by the Army. The com- 
mittee will advise the chief of research and development and 
the assistant chiefs of staff in the overall planning, coordination, 
and supervision of the basic research program. It will also make 
recommendations on matters of policy, procedure, and program- 
ming of basic research. 


Chairman of the committee is Lloyd E. Swearingen, Ph.D., 
chief of the basic sciences section in the office of the assistant 
chiet of staff for logistics. Committee members are represen- 
tatives of the other offices of the general staff and each of the 
technical services of the Army. The chief of research and de- 
velopment, Maj. Gen. K. D. Nichols, is the director of the re- 
search and development program. 


Personal.—Dr. Melvin A. Casberg, chairman, Armed Forces 
Medical Policy Council, Office of the Secretary of Defense, 
addressed the annual scientific meeting of the Homer G. Phillips 
Hospital Internes Alumni Association in St. Louis, in May. The 
Homer G. Phillips Hospital is one of the largest hospitals that 
affords training in the medical specialities to Negro physicians. 
Dr. Casberg spoke on “The Art of Medicine.” 
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Overcrowding in Medical Schools.—Overcrowding in medical 
schools is a very serious problem in Latin America. With a large 
excess of students the practical teaching in all courses is be- 
coming less emphasized. For the first time there is an enrollment 
of more than 3,000 students in the first year of the Medical 
School of Buenos Aires, the largest of the six medical schools 
of the Argentine Republic. 


Insulin Plant.—In 1922 insulin was prepared in the laboratories 
of the National Department of Health by Dr. Alfredo Sordelli. 
Later the production was under the direction of Dr. R. Wernicke, 
F. Modern, and J. Mendive. At the same time, insulin was pro- 
duced by private commercial institutions, such as Instituto 
Massone (now closed and expropriated by the government) and 
by Farmaco Argentina. This production was very large during 
the war, and the crystallized insulin was sent to Europe and 
many countries of South America. After the war it was difficult 
to obtain pancreas and industrial equipment, and the production 
has been insufficient to fulfill the needs of the country. The 
frozen pancreas was sent to the United States and Europe. The 
Ministry of Public Health has announced that the Armour 
Laboratories, of Chicago, is building an important plant for the 
production of insulin. The plan is to produce insulin for the 
70,000 or more estimated diabetes victims of the country and 
also for the exportation of 70% of the production. 


Treatment of Tuberculosis.—Excessive publicizing of new phar- 
maceutical products and treatment is becoming very common. 
The Ministry of Public Health has announced that it will put at 
the disposition of recognized specialists in tuberculosis “nico- 
tibin,” hydrazide of nicotinic acid. The supervision of the research 
was given to the National Commission of Antibiotics and the 
National Antituberculosis Service. The substance is produced 
here or furnished by Lepetit (Maitland), Roche (Basel), and 
Squibb (New Brunswick). 


BOLIVIA 


Revolutions in Bolivia.—During her 127 year existence, the 
Republic of Bolivia has had many riots, revolutions, and changes 
of government, and it is estimated that as many as 205 politico- 
social disturbances have occurred, including about 10 revolutions 
in which dozens of lives were lost. But it seems that none had 
the bloody proportions of the last one of April 9-12, 1952, in 
which there were three days of bitter fighting inside La Paz, 
with a tremendous display of pistols, rifles, light and heavy 
machine guns, grenades, mortars, cannon, and even a few air- 
borne bombs. Many small houses were destroyed and many 
buildings damaged, such as the new Children’s Hospital, the 
Military Hospital, and the Stadium. About 500 persons died; 800 
were wounded. Figures for the one day fight in Oruro are still 
unknown. 

The hospitals and clinics were unable to accommodate the 
large number of casualties; therefore, some schools were im- 
provised. Surgical operations were performed only during the 
first day, because thereafter electric power was cut off as well 
as telephone service. Since all the streets were converted into 
fighting camps and no telephone communications were available, 
the staffs of the hospitals could not ask for outside help from 
other physicians. One physician in the General Hospital was 
seriously injured. A nurse was shot to death while riding in an 
ambulance, and another nurse was injured in a hospital. Anti- 
biotics and first aid surgical material became exhausted quickly. 

Fortunately, the governments of Argentina, Brazil, Chile, and 
Venezuela sent physicians, nurses, and social welfare workers, 
plus medical supplies; Colombia and the American Red Cross 


The items in these letters are contributed by regular correspondents in 
the various foreign countries. 


sent medical supplies and antibiotics. Argentina rushed four air- 
planes with the above-mentioned material plus food and cloth- 
ing. The United Nations, through the World Health Organiza- 
tion, sent Dr. Glismann from the Lima office to see whether 
more aid was needed. Finally, the Argentine delegation sent 
some 20 badly wounded persons by airplane to the hospitals of 
Buenos Aires. 

As a consequence of the revolution, Col. Valentin Gomez, 
Minister of Health, was replaced by Dr. Julio MI. Aramayo, 
an obstetrician, and Dr. Néstor Orihuela, Director General of 
Health, has been replaced by Dr. Jorge Suarez, a leprologist. 


Malnutrition Among Army Recruits.—During the celebration 
of World Health Day organized by the Rotary Club of La Paz, 
Dr. Carlos Ferrufino presented a paper entitled “Condiciones 
de Salud de los Reclutas del Ejército de Bolivia” (Health Con- 
dition of the Bolivian Army Recruits). According to the paper, 
a considerable percentage of the recruits were classified as unfit 
by the army. (No exact figures were disclosed because of army 
regulations.) The study of this group of recruits showed that 
31.74% of them were rejected because they did not meet the 
minimum standards of weight and height or because of a poor 
physical condition without any apparent disease. The writer's 
opinion is that all those cases were due mostly to malnutrition 
from early infancy. Dr. Ferrufino asked for a coordinated health 
program of the government and the other health organizations 
in order to improve general health in Bolivia. 


ISRAEL 


Increase of Typhoid, Diphtheria, and Typhus Cases.—Sharp in- 
creases in the number of diphtheria, typhus, and typhoid cases 
in 1951 were reported by the health ministry in Jerusalem. Simul- 
taneously, it announced a mass immunization program for the 
coming year and issued an urgent call for public vigilance on 
matters of sanitation. Last year’s cases of diphtheria numbered 
2,445 as compared with 1,664 in 1950. Typhus increased from 
§22 cases in 1950 to 788 in 1951. Incidence of typhoid rose from 
714 in 1950 to 861 in 1951. 

The increase in cases of typhoid, which, like those of dysen- 
tery, did not last year reflect the normal seasonal decrease in 
the winter, was explained by the ministry in terms of the great 
immigration from countries with low hygienic standards, the 
difficult housing conditions, and the shortage in sewage pipes. 
The great increase in cases of diphtheria was attributed to the 
withholding of preventive inoculations, since it was suspected 
that such injections might be an encouraging factor in contract- 
ing poliomyelitis. The ministry is now convinced of the neces- 
sity for a rapidly expanding diphtheria immunization program 
and intends to include every child up to 12 years of age in its 
campaign. 


Deterioration of Nutrition.—A warning that the deteriorating 
standard of nutrition is inherently dangerous was issued by the 
central committee of the Israel Medical Association at a press 
conference in Jerusalem in March, 1952. Discussing the problem 
of nutrition, Drs. Z. Avigdori, Y. Katzenellenbogen, and A. 
Druyan declared that the government promise to maintain a 
supply of basic commodities had not been kept. They admitted 
that no nutritional ailments had been recorded recently but 
added that in time the results of the present deficiencies will 
become apparent. 


Sharp Decrease of Poliomyelitis in 1951.—Poliomyelitis in 
Israel! showed a marked decline in 1951. Only 917 cases were 
recorded last year, as compared with 1,600 the year before; dur- 
ing this period the population increased by more than 200,000 
persons. The incidence of poliomyelitis was highest in the sum- 
mer. In 1950, it reached 904 cases in May, June, and July, and 
in the same period last year there were 346 cases. A sharp de- 
cline took place in winter. Though the winter decline was strik- 


885 
149 


886 FOREIGN LETTERS 


ing in 1950, with a total of 159 cases in October, November, 
and December, the seasonal decline this winter was less pro- 
nounced, with 269 cases. This is a high winter figure in com- 
parison with that of other countries. There have been no special 
focal points for acute anterior poliomyelitis here. Early in 1949, 
entire areas, including Galilee, reported no cases of the disease. 
More recently, however, cases have occurred throughout most 
of the Jewish areas of the country. Arab sections have, except 
for isolated cases, remained untouched. Although no final con- 
clusions can yet be drawn as to the manner of the disease’s 
spread, there is undoubtedly a relation between incidence of 
poliomyelitis and the sanitary conditions of the persons and their 
environment. 


Medical Training for New Students.—The state of Israel re- 
quires at least 160 new physicians every year, and ways of in- 
creasing the number of students in the medical faculty of the 
Hebrew University must be examined to this end. This statement 
was recently made by Dr. A. Rieger, director general of the 
Ministry of Education and Culture, when he was speaking about 
the development of the medical faculty of the university. The 
educational level of the medical school is high, he said, and 
the shortage of foreign currency is another reason for increasing 
the number of students at the school. Dr. Rieger further pro- 
posed that a considerable number of students be recalled from 
abroad and entered in the faculty in Israel. 


Incidence of Diabetes Mellitus.—A statistical evaluation by J. 
Seide, Haifa, of data from the food rationing authorities, con- 
cerning the populations of Tel Aviv, Jaffa, Haifa, and Jerusalem, 
shows that among the town dwellers of Israel the incidence of 
diabetes mellitus is 0.83%. 


Distribution of Diabetes Mellitus on Jan. 1, 1951, in the 
Three Main Cities of Israel 


No. of % of 

Persons with Cases of 

No. Diabetes Diabetes 

Town Inhabitants Mellitus Mellitus 
629,176 5,233 0.83 


Taking for granted that the rural population has fewer cases 
of diabetes mellitus than the urban (because of a higher propor- 
tion of younger age groups or from other causes), it appears that 
the ratio for the entire country is lower than in other countries. 
According to American sources, known patients with diabetes 
mellitus comprise 0.71% of the population of the United States, 
and there are an estimated million persons in addition to this 
number who are believed to have the disease. It may be safely 
concluded that the number of persons suffering from diabetes 
mellitus in Israel is, on the average, no higher than in other 
civilized countries. Nothing confirms the opinion that the ten- 
dency of Jews to contract the disease is two to four times higher 
than in other races, as is often stated in textbooks. 


Medical Center Site—The new Hebrew University-Hadassah 
Medical Centre will be constructed on a ridge of hills west of 
Ein Karem, south of Jerusalem, if the site already approved 
by the Hadassah Medical Organization and the medical school 
faculty is confirmed by the Hebrew University Senate. The three 
year building project will be launched within a few months. 
Originally recommended by the government, the proposed 
area was approved by the 26 member medical school faculty, 
with only one opposing vote. The 2,000 dunam government- 
owned plot, which Hadassah would like to view as the Univer- 
sity City, an attitude that coincides with the government's 
position, is known to be the object of considerable opposition 
within the university. Citing the distance from the city, the plot 
is stated to be about 10 km. from the capitol’s present limits, 
certain university circles have voiced their preference for a more 
centrally located site. Supporters of the location point to its 
beauty and to the expected development of Jerusalem in this 
direction, which is, in part, already under way. They note that 
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the proximity of the railroad plus an increased bus service would 
make the distance from the city almost negligible. 

A ministerial committee appointed to consider the needs of 
the university is understood to be studying the project with an 
eye to possible government participation. Present plans call for 
the construction of an up-to-date medical center, complete with 
hospital, medical and nursing schools, research laboratories, 
clinics, an auditorium, student dormitories, and residences for 
medical center personnel. A significant portion of the estimated 
$7,500,000 cost of the 450 bed hospital has already been raised. 
The preliminary plans for the hospital, drawn up by Mr. A. 
Neufield, have been approved by Hadassah and the medical 
school faculty. 


Drop in Infant Mortality Rate.——The infant mortality rate in 
Israel has dropped during the past few years. The mortality rate 
reached its peak in 1949, when, because of the sudden mass 
immigration, it rose to 58 per thousand babies. In 1947, the 
figure was 28 per thousand. In 1950, however, the rate dropped 
to 46 per thousand, and, although no final figure is yet available 
for this year, the decrease is continuing. 


PARIS 


Effect of Colchicine in Allergic Diseases.—A. Mugler, A. Wack- 
enheim, and J. Grappe have studied since 1949, in the medical 
clinic of Prof. Julien Warter at Strasbourg, the action of col- 
chicine administered intravenously in allergic diseases. They pre- 
sented new cases to the Medical Society of the Paris Hospitals, 
among which were urticaria due to sensitivity to corticotropin 
(ACTH), serum reactions, and post-transfusional urticaria. A 
typical case was a 42-year-old patient who had been treated with 
four injections of 25 mg. of corticotropin per day for hemor- 
rhagic rectocolitis. Pruriginous urticarial patches appeared after 
each injection, specially on the anterior part of the thorax, and 
which, if untreated, persisted till the next injection. An intra- 
venous injection of colchicine relieved the pruritus within five 
minutes, and urticaria completely disappeared within the follow- 
ing half hour. The action of colchicine was most spectacular 
on serum reactions, which occurred despite daily injections of 
calcium and the administration of synthetic antihistaminics, 

In normal subjects slight rises of arterial blood pressure occur 
within 5 to 20 minutes after the injection of 3 mg. of colchicine. 
In cases of autonomic unbalance, a toxic diffuse goiter, and 
allergy, slight hypotension sets in, but in one case of hypotension 
following serum shock the injection of 3.5 cc. of colchicine 
brought about a prompt rise of arterial blood pressure. As a 
rule, the pulse accelerates after the injection and then slows 
down by about 10 pulsations per minute. Normal subjects react 
by transient slight hypoglycemia, and allergic patients, either 
by hypoglycemia or hyperglycemia. A sudden fall of the eosino- 
phil level is also noted after an injection of colchicine. The 
authors explain some biologic actions of colchicine by an adrena- 
line discharge. 


Conferences.—A conference on adaptation diseases will take 
place from May 29 to June 4, 1952, at the Laennec Hospital, 
under the patronage of Prof. Léon Binet, dean of the Paris 
faculty. Prof. H. Selye, director of the Montreal Experimental 
Institute, will deliver a lecture on the general syndrome of 
adaptation and the study of its clinical consequences. A series 
of conferences on adaptation diseases will be made by prominent 
lecturers. The registration fee is 5,000 fr. and should be paid to 
the secretarial office of Dr. Albeaux-Fernet, Laennec Hospital, 
Paris. The World Congress for Sporting Medicine will be 
held from May 30 to June 1, 1952, at the Sorbonne in Paris 
under the presidency of Professor Chaillet-Bert. Several reports 
will be read, among which will be: Prof. Merle d’Aubigné on 
the surgical and nonsurgical treatment of trauma of the knee; 
Drs. Encausse, Mathieu, and Richard on the organization of 
medical control of sport organizations in France; and Professor 
Selye on the adaptation syndrome in regard to sports. Apply 
to Dr. Collet, Comite National des Sports, 4, rue d’Argenson, 
Paris (80). 
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HOOKWORM DISEASE IN THE PARAGUAYAN CHACO 


To the Editor:—During my medical work in the Paraguayan 
Gran Chaco from 1946 to 1948, human hookworm infection 
was the major debilitating disease. While hookworm was found 
in the native Paraguayan Indians in 1926, their superstitions and 
nescient habits prevented me from investigating this group. Con- 
sidering their habitude, one would surmise that all should be 
infected. Surprisingly, however, on examination of a few of these 
Indians, a small percentage were found free of this infection. 

My work was concerned with Swiss-Dutch emigrees who, 
in the 1920's and 1930's, settled in the Chaco about 150 miles 
west of Puerto Casada, on the Paraguay River. The area in- 
volved is about 30 miles north of the Tropic of Capricorn and 
150 miles west of the Paraguay River. This region receives an 
average annual rainfall of 28 inches. The temperature varies 
from 30 F in the winter to 110 F in the summer. Its typical 
terrain consists of large and small irregularly shaped campos 
and montes overgrown with tough bush, coarse grass, and heavy 
hardwood trees. The soil is sandy in the campos, which are 
depressed areas of sometimes only a few inches. On the monte 
the soil is black, loamy clay, very productive of sturdy crops, 
such as cotton, grain, milo, and mandioca, while watermelons, 
peanuts, and similar crops grow well in the campos. South of the 
Tropic of Capricorn, the campos and montes merge into a 
pampa-like terrain still covered with trees and bush. 

Two series of investigations were made. The first consisted of 
examinations for hookworm disease in all patients who came to 
the Chaco Hospital Bethesda during January, February, and 
March of 1947. No case was considered unless hookworm eggs 
were found in the stool. No attempt to classify the Ancylostoma 
was made, however, during the 18 month period, four cases of 
“creeping eruption” (Larvae migrans) were encountered. 

Of 1,556 patients examined, 856 (55%) were infected with 
hookworm. Of eight age groups the incidence of infection was 
highest in the age group of 21 to 25 years, in which 90% of 116 
patients examined were infected. Sixty-nine per cent of all the 
cases fell in the mildly infected group, in which fewer than three 
hookworm eggs were found in the examined stool. These results 
are probably not representative of the total population, as 
the brine flotation technique was used to establish the diag- 
nosis and severity of the infection. This technique is less ac- 
curate but easier and faster to use than the Stoll or Lane 
technique. Of the 856 positive cases, 461 were male patients, 
395 female. The men and boys go barefoot more than the 
women do. Almost all adult colonists wear shoes on Sunday, but 
during the week they go barefoot or wear open sandals. This is 
particularly (rue when the soil is moist. 

The second series of investigations was undertaken during 
November, 1947, when a house-to-house canvass was made of 
16 villages and one small town. The whole population was 
examined for hookworm eggs. Of 1,622 persons examined, repre- 
senting 287 families, 522 (38%) showed hookworm eggs in the 
stool. The 17% lower incidence of infection in this series of 
examinations as compared to the first series can be attributed to 
the fact that these persons were not seeking medical aid. Of the 
total of 3,178 patients examined, 1,378 were found to have 
hookworm eggs in the stool. This is an over-all incidence of 
hookworm infection of 43.3%. 

Owing to some difficulties in the colony, this investigation 
could not be carried out more thoroughly; however, the sanitary 
conditions of these families were evaluated. Paraguay is a 
republic without public waterworks or sewage disposal systems 
as we know them in the United States. This is true of its capital, 
Asuncion, and many smaller towns. In the Chaco these families 
had no indoor flush toilets or cesspools. Of the 287 families, 241 
had deep-pit outdoor toilets, 37 had shallow-pit toilets (pits less 
than 4 feet in depth), 7 had no pits, and 2 of these families 
shared toilets with their neighbors. None was flyproof. The soil 
in this region is heavily infested with hookworm, which was 
demonstrated by the isolating and hatching of hookworm eggs 
in soil samples taken from various farmyards. 


As to the treatment, the majority of patients were given carbon 
tetrachloride, others thymol, and some chenopodium oil. Owing 
to the difficulties mentioned, it was impossible to determine the 
number of cures; however, of the 123 persons with hookworm 
infection who were given hexylresorcinol crystoids, 88 were free 
of hookworms two months later. 

As a result of these studies, recommendations were made for: 
(1) the constant use of closed shoes; (2) the constant use of only 
deep-pit, flyproof, outside toilets; (3) intensification of hookworm 
control; more accurate determination of the incidence and in- 
tensity of the infection and degree of soil infestation; and (4) 
intensive mass and individual treatment, to include administra- 
tion of vermifuge and increased consumption of red meat and 
iron. 

ALVIN W. Gaepe, M.D. 
452 Haberfelde Bldg. 
Bakersfield, Calif. 


“CALCIFIED BURSITIS” 


To the Editor:—Frequently in medical periodicals the term “cal- 
cific” or “calcified” bursitis is freely mentioned in reference to 
a painful shoulder with restricted motion in which calcium de- 
posits are seen in the roentgenogram. Qualified radiologists and 
orthopedists are both guilty of this error. Since the disease arises 
primarily in degenerated tendon and does not originate in the 
subacromial bursa, any reference to the bursa must be that of 
secondary alteration. In daily practice the finding of calcific-like 
opacities about the humeral head will oftener than not lead to 
a diagnosis of “calcified subacromial or subdeltoid bursitis” on 
the radiologist’s report. Although chalk may rupture into the 
bursa, its presence in the sac is uncommon. The appearance of 
free chalk in the bursa results when the calcified material lies 
in the supraspinatus tendon and only when the mass has rup- 
tured through the degenerated tendon fibrils as well as through 
the floor of the bursa itself. In exploring a large number of 
shoulders with calcareous deposits one rarely finds free chalk 
within the bursal sac. The bursa is frequently distended with 
cloudy fluid, and its walls are edematous, fiery red, and bleed 
freely. Occasionally, inspissated fibrin is found in an acutely 
inflamed bursa. Sometimes the bursa is perfectly normal in 
appearance and has a normal wall thickness. This usually occurs 
when the calcified mass exists in one of the cuff tendons other 
than the supraspinatus. Following the opening of the roof of the 
bursa, One sees single and, not infrequently, multiple calcified 
mounds, which shine through the floor of the bursa. The calcified 
masses are found in the substance of the tendon that inserts into 
the capsule and rim of the head. From a pathological point of 
view, therefore, free chalk within the bursa is an infrequent 
finding. It is conceivable that chalk can similarly be dispersed 
into the shoulder joint itself if it erodes and penetrates the cap- 
sule below the tendon. Since bursal changes when associated 
with acute calcific deposits in the supraspinatus tendons are 
secondary and not primary, “calcific tendinitis” is probably a 
more representative title. The disease in the tendon probably 
represents a degenerative process of fibroelastic tissue with cal- 
cific metaplasia. 

A. F. Serpin, M.D. 

99 Pratt St. 

Hartford 3, Conn. 


CORRECTION IN SURGICAL PROGRAM IN SPAIN 


To the Editor:—I1 would like to correct a statement in the May 
3rd issue of THE JOURNAL, page 81, concerning the Congress of 
Surgery in Spain, in which it was stated that I was going to be 
on the program. I have never been on the program of the con- 
gress and do not intend to be on it, nor to attend the meeting. 


ALTON OCHSNER, M.D. 
Prytania and Aline Streets 
New Orleans 15 
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BUREAU OF LEGAL MEDICINE 
AND LEGISLATION 


MEDICOLEGAL ABSTRACTS 


Drugs: Manufacturer’s Liability for Dermatitis Following 
Application of Ordinarily Harmless Drug.—The plaintiff sued 
for damages alleged to have resulted from the negligence of the 
defendant company, and, from a judgment in favor of the 
defendant, the plaintiff appealed to the supreme court of Utah. 

The plaintiff, a beautician, purchased some of the defendant’s 
lotion for use in her shop. The lotion, containing ammonium 
thioglycolate, an ingredient common to most cold wave solutions 
and ordinarily harmless, was applied to a patron’s hair with 
a powder fixative that accompanied it, which fixative contained 
potassium bromate, also ordinarily harmless. The two, in ac- 
cordance with the manual of instructions, were applied with 
bare hands, and the entire process was controlled by an electrical 
device adjusted according to hair types. Prior to this time, the 
plaintiff had suffered no skin affliction. During one week, she 
used the defendant's products seven or eight times; blisters and 
inflammation appeared between her fingers; this condition spread 
to her arm and shoulders. The ailment was diagnosed as derma- 
titis, resulting in the defendant's hospitalization and the eventual 
desertion of her profession. Patch tests conducted by her own 
expert witness established the fact that she did not react un- 
favorably either to the lotion or to the fixative but did to a 
mixture of the two. After she was forced to retire from the 
business, her former partner continued to use the defendant's 
products without any ill effects. 

The plaintiff contended that the defendant was negligent in 
distributing, without warning, a permanent wave lotion unfit for 
the use for which it was intended and containing irritants danger- 
ous to users, which facts the defendant knew or should have 
known and which irritants injured the plaintiff who used the 
lotion. 

The only evidence tending to indicate that the lotion was 
harmful to anyone else was the plaintiff's own testimony that 
she had observed some soreness on her partner’s hands after 
the latter had used the products and that one patron suffered 
two or three little scalp burns, obviously not the result of allergy, 
but the result of heat, which is quite dissimilar to the plaintiff's 
ailment. Significantly, said the court, on cross-examination, the 
plaintiff admitted having testified previously on deposition that 
her partner had not suffered any injury from such use, and also 
significant was the fact that her partner failed to testify on 
deposition that she was affected by the use of the product. No 
other evidence revealed that the lotion, the fixative, or a mixture 
of the two contained any harmful ingredient except that am- 
monium thioglycolate produced a reaction in one allergic woman 
in 1,000 using it. Nor was any showing made of knowledge on 
the part of the defendant as to the dangerous nature of any 
ingredient such as might charge it with knowledge thereof 
imposing on it a duty to warn users. No evidence was forth- 
coming that would render reasonably foreseeable the peculiar 
sensitivity or idiosyncrasy of the plaintiff. 

The plaintiff appeared to be sensitive to the mixture, much the 
same as some people respond to strawberries, a commodity 
honored so frequently by the authorities in illustrating difference 
in liability to the allergic in contrast to the normal person. We 
believe, said the supreme court, that considering the facts of this 
case, the trial judge strained neither common sense nor realism 
in concluding that the plaintiff's ailment, being the result of an 
allergy, was not compensable as a matter of law. We are 
sympathetic with the plaintiff and her misfortune but cannot 
require a merchant to assume the role of absolute insurer 
against physiological idiosyncrasy. To do so would invest the 
elusive, ordinary, prudent man with a quality of foresight that 
would take him out of character completely. Every substance, 
including food that is daily consumed by the public, occasionally 
becomes anathema to him peculiarly allergic to it. To require 
insurability against such an unforeseeable occurrence would 
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weaken the structure of common sense as well as place an un- 
reasonable burden on the channels of trade. 

Counsel for the plaintiff ably urged that there was sufficient 
evidence to reach the jury on the question of negligence. Ex- 
amination of the authorities, however, required the court to 
differ and to hold that there was no evidence to go to the jury 
on the question of the reasonable foresight of danger and harm 
to the normal person contemplated by the law. Quoting from a 
textbook on torts, the supreme court said, “The manufacturer 
is at least entitled to assume that the chattel will be put to a 
normal use by a normal user and is not subject to liability where 
it would ordinarily be safe, but injury results from some un- 
usual use or some personal idiosyncrasy of the consumer.” We 
are disposed to feel, the supreme court concluded, that the 
defendant could not fairly be held to have foreseen what would 
happen when the thioglycolate, itself harmless to the plaintiff 
but when in combination with the fixative, which was equally 
harmless alone, reacted on her because of an allergic skin in 
such a way as to result in dermatitis. 

Accordingly, the judgment of the trial court in favor of the 
defendant was affirmed. Bennett v. Pilot Products Co., Inc., 235 
P (2d) 525 (Utah, 1951). 
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NEW FILMS ADDED TO A. M. A. LIBRARY 


Man Alive: 16 mm., color, sound, showing time 11 minutes. Produced 
in 1952 by United Productions of America, Hollywood, for the American 
Cancer Society. Procurable on loan (service charge $1.00) from Committee 
on Medical Motion Pictures, American Medical Association, 535 N. 
Dearborn St., Chicago 10, or on loan from state and local divisions of 
the American Cancer Society. 


The main objective of this cartoon type film is to point out 
the importance of seeking competent medical advice when 
cancer is suspected. This objective is accomplished emphatically 
by drawing a parallelism between problems of physical symp- 
toms and the symptoms of an automobile. The dangers of pro- 
crastination, the use of quack remedies, and the importance of 
seeking legitimate advice are forcefully presented in a humorous 
and entertaining manner. The photography, narration, and car- 
toon style are exceptionally good. This film is highly recom- 
mended for all high school and adult lay audiences. 


Sciatic Pain and the Intervertebral Disc: 16 mm., color, sound, showing 
time 25 minutes. Produced in 1945 for the United States Navy Bureau of 
Medicine and Surgery. Procurable on loan (service charge $1.00) from 
Committee on Medical Motion Pictures, American Medical Association, 
535 N. Dearborn St., Chicago 10. 


The film begins with a clear demonstration in a fresh speci- 
men of the function of the disc. The various parts of the disc 
are described, and the pressure and distortions are visualized. 
The relations of these structures to the nerve roots of the cauda 
equina are shown. A proper examination of the patient is then 
made, which includes a general physical examination, a neuro- 
logical examination, and appropriate x-ray pictures of the spine. 
The classical symptoms and signs are demonstrated, and 
myelography is also shown by means of animation. Then the 
two types of treatment, conservative and operative, are demon- 
strated. The operative removal of the disc is very briefly and 
effectively shown by means of a unilateral approach to an inter- 
laminar space. It is pointed out that some cases require spinal 
fusion, and this is illustrated by an H-shaped interspinous tibial 
graft. The film closes with a short illustration of postoperative 
exercises and rehabilitation. 

This film is short, clear, and well organized. The animation 
and narration are well done, and the photography is satisfactory. 
The sequences dealing with differential diagnosis are informative. 
It will be useful to anyone who is concerned with the inter- 
vertebral disc problem, including surgeons, neurosurgeons, 
neurologists, internists, general practitioners, and possibly medi- 
cal students. 
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A.M.A. Arch. Indust. Hyg. & Occup. Med., Chicago 


5:185-310 (March) 1952 

Purpose and Program of the Cancer Prevention Committee. W. E. Smith. 
—p. 187. 

Trends in Cancer Mortality. E. C. Hammond.—p. 190. 

Lung Cancer in Chromate Industry. F. Gregorius.—p. 196. 

Use of a Insurance Company Records for Cancer Studies. E. A. Lew. 
—p. 188. 

Occupational Cancer Hazards in American Industries. W. C. Hueper. 


04. 
Lung ‘Cancer with Special Reference to Experimental Aspects. W. E. 
Smith.—p. 2 


*Studies on Lung Cancer in Relation to Smoking. E. L. Wynder.—p. 218. 
Industrial Exposure to Chromates in New York State. H. S. Dankman. 
228 


Use of Cytologic Method in Industrial Medicine, with Special Reference 
to Tumors of Lung and Bladder. H. A. Cromwell and G. N. Papani- 
colaou.—p. 232. 

Bladder Lesions from Aromatic Amines: Statistical Considerations and 
Prevention. M. Barsotti and E. C. Vigliani.—p. 234. 

Survey of Some Current British and European Studies of Occupational 
Tumor Problems. W. E. Smith.—p. 242. 

Chemical Causes of Occupational Cancers: Aromatic Amines Acting on 
Bladder. R. Truhaut.—p. 264. 

Workmen's Compensation Insurance as Source of Data on Tumors in 
Relation to Occupation. R. N. Gray.—p. 274. 

Program of the New York State Occupational Cancer Committee. M. R. 
Mavers.—p. 279. 

The New Jersey Occupational Cancer Survey. E. D. Merrill.—p. 284. 

Comments on Occupational Cancer Surveys in the United States. W. C. 
Hueper.—p. 288. 

Lung Cancer and Tobacco Smoking.—The smoking of tobacco, 
especially cigarets, rather than previous lung disease or occu- 
pational exposure is believed to be primarily responsible for the 
great increase of lung cancer. This is supported by Wynder’s 
report on 729 patients with bronchogenic carcinoma. Among 
these were 650 men with epidermoid and undifferentiated 
carcinoma and 39 with adenocarcinoma and 25 women with 
epidermoid and undifferentiated carcinoma and 15 with adeno- 
carcinoma. Among the men 1.5% were nonsmokers compared 
with 14.6% among the general hospital population of the same 
age and economic group without cancer, and 20.1% were chain 
smokers as compared with 7.6% of the control group. Much 
more tobacco, especially cigarets, was used among patients with 
cancer of the lungs, and the greater the amount smoked the 
greater was the occurrence of primary lung cancer. Epidermoid 
and undifferentiated carcinoma of the lung was rarely found in a 
man who had not been a heavy smoker for many years. About 
85% of the men had smoked for more than 30 years, whereas 
few of the women had smoked for such a period. The present 
sex ratio of lung cancer may thus be attributable to this differ- 
ence in long-term smoking habits of the two sexes. The enormous 
increase in the sale of cigarets in this country parallels approxi- 
mately the increase in bronchogenic carcinoma. Although many 
exogenous factors are important in causation of primary lung 
cancer, tobacco appears to play a most important role. Since 
inorganic,cancerogenic constituents, especially arsenic, may be 
found in tobacco, one preventive measure should be identifica- 
tion and removal of these specific carcinogenic agents. Because 
the risk of getting cancer of the lung increases as more tobacco, 
especially cigarets, are smoked, moderation, if complete elimi- 
nation is impossible, is another preventive measure. 


Periodicals on file in the Library of the American Medical Association 
may be borrowed by members of the Association or its student organi- 
zation and by individual subscribers, provided they reside in continental 
United States or Canada. Requests for periodicals should be addressed 
“Library, American Medical Association.”” Periodical files cover only the 
last 11 years, and no photoduplication services are available. No charge is 
made to members, but the fee for other borrowers is 15 cents in stamps 
for each item. Only three periodicals may be borrowed at one time, and 
they must not be kept longer than five days. Periodicals published by the 
American Medical Association are not available for lending but can be 
supplied on purchase order. Reprints as a rule are the property of authors 
and can be obtained for permanent possession only from them. 

Titles marked with an asterisk (*) are abstracted. 


A.M.A. Arch. Neurology and Psychiatry, Chicago 


67:269-418 (March) 1952 
*Tumors of Medulla Oblongata. I. S. Cooper, J. W. Kernohan and 
W. McK. Craig.—p. 269. 


*Neuropsychiatric Aspects of Cushing’s Syndrome. W. H. Trethowan and 
Cobod.—p. 283. 


Relative Effects of Occipital and Peripheral Blindness upon Intellectual 
Functions. J. Levine.—p. 310. 

Effectiveness of Chordotomy in Phantom Pain After Amputation. J. C. 
White and W. H. Sweet.—p. 315. 

Word Deafness and Wernicke’s Aphasia: Report of Cases and Discussion 
of Syndrome. D. K. Zicgler.—p. 323. 

Lipids and Proteins of Plasma in Patients with Diseases of Nervous 
System. A. A. Fisk, A. Chanutin and W. O. Klingman.—p. 332. 

Experimental Chronic Epilepsy in Monkey: Effect of Ablation of Contra- 
lateral Precentral Motor Cortex. L. M. Kopeloff, J. G. Chusid, B. L. 
Pacella and N. Kopeloff.—p. 336. 

Statistical Control Studies in Neurology: If, Pronator Sign of Wilson. 
N. Savitsky and J. M. Madonick.—p. 344. 

Electromyogram from Orbicularis Oculi in Normal Persons and in 
Patients with Myasthenia Gravis. S. Y. Botehlo, C. F. Deaterly and 
J. H. Comroe Jr.—p. 348. 

Effects of Histamine on Cerebral Hemodynamics and Metabolism. R. W. 
Alman, M. Rosenberg and J. F. Fazekas.—p. 354. 

Electrical Recordings of Normal and Abnormal Eye Movements Modified 
by Drugs. P. S. Bergman, M. Nathanson and M. B. Bender.—p. 357. 

Effects of Subtotal Lesions of Frontal Granular Cortex on Delayed 
Reaction in Monkeys. R. A. Blum.—p. 375. 


Tumors of the Medulla Oblongata.—This series of 15 tumors of 
the medulla oblongata includes only histologically verified 
tumors that were confined to the medulla oblongata or in which 
extension of the tumor into the pons or into the spinal cord was 
minimal. In 14 cases the lesions were verified at necropsy and 
in 1 case surgically. Five patients, or one-third, were in the first 
decade of life. Three were in the third decade, three in the fourth 
decade, two in the fifth, and one in the sixth. Although the 
medulla contains five pairs of cranial nerves, involvement of 
these nerves was not frequent, and when present, tended to 
appear late. The most frequent symptoms were ataxia, muscular 
weakness, diplopia, headache (usually cervico-occipital), and 
vomiting. Diplopia, ataxia, and headaches were the most fre- 
quent early symptoms. The most frequent neurological signs 
were those of the pyramidal and extrapyramidal tracts, ataxia 
nystagmus, incoordination of the upper extremities, and signs of 
involvement of the cranial nerves. Nine of the 15 patients pre- 
sented bilateral signs; six had evidence of increased intracranial 
pressure. The extreme variability of the symptoms and signs is 
the most outstanding feature of tumor of the medulla oblongata. 
Another incongruous feature of many of these cases is the tre- 
mendous size of the tumor revealed at necropsy, in contrast 
with the relative paucity of neurological signs. Furthermore, 
any patient with a neoplasm of the medulla oblongata is a 
potential victim of sudden death from respiratory failure. Nine 
of the 15 medullar tumors were astrocytomas, 1 each were 
ependymoma and oligodendroglioma, and 4 were hemangio- 
endotheliomas. The histories of six patients are presented. 


Neuropsychiatric Aspects of Cushing’s Syndrome. 
ing described a disease associated with basophile adenoma of 
the pituitary gland, it has become widely recognized that the 
characteristic clinical picture may not only be associated with 
this lesion but with other pathological conditions. Thus, it has 
become customary to speak of Cushing’s syndrome rather than 
of Cushing’s disease, and to apply the latter term, if at all, to 
those cases in which a basophile adenoma is demonstrable. 
Furthermore, it now seems clear that the clinical picture of both 
Cushing’s disease and Cushing’s syndrome can be regarded as 
the result of adrenocortical hyperfunction, whether the lesion 
is neoplastic or hyperplastic. This study is concerned primarily 
with the neuropsychiatric symptoms of 25 patients with Cush- 
ing’s syndrome. Four patients, who exhibited the greatest degree 
of mental disturbance, were studied more fully. Six patients 
were classifiable as moderately disturbed, eight as mildly dis- 
turbed, three had insignificant psychiatric symptoms, and four 
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patients were thought to be normal. Seven of the 25 patients died 
(4 postoperatively), 2 others of carcinoma, and | later of cere- 
bral hemorrhage. One patient probably requires further surgi- 
cal treatment, and in two others it is as yet too early to assess 
the adequacy of treatment. Observations on the other 15 patients 
indicated that although mental disturbance may be severe, re- 
covery from this and physical disabilities is to be expected in a 
reasonable proportion of cases following adequate surgery, 
which seems to be the treatment of choice. The fall in the pro- 
tein content of the cerebrospinal fluid after operation is thought 
to be an indication of the reversibility of the abnormal cerebral 
function. Full recovery may be delayed or prevented by hypo- 
adrenalism following the operation, or by gross or irreversible 
cerebral damage. Some possible etiological factors are described 
and related to the occurrence of endocrine dysfunction and 
mental symptoms. 


A.M.A. Arch. Ophthalmology, Chicago 
47:273-414 (March) 1952 


Representation of Corneal and Conjunctival Sensation in Central Nervous 
System. D. G. Cogan and J. Ginsberg.—p. 273. 

Detection of Intraocular Tumors with Radioactive Phosphorus: Pre- 
liminary Report with Special Reference to Differentiation of Cause of 
Retinal Separation. C. I. Thomas, J. S. Krohmer and J. P. Storaasli. 

Stellate-Ganglion Block a Retinitis Pigmentosa. R. J. Kennedy and 

. McGannon.—p. 2 

Vertical Component in Strabismus. W. H. Fink.—p. 292. 

Experimental Studies on Early Lens Changes After Roentgen Irradia- 
tion: Ill. Effect of X-Radiation on Mitotic Activity and Nuclear 
Fragmentation of Lens Epithelium in Normal and Cysteine-Treated 
Rabbits. L. von Sallmann.—p. 305. 

Facial Deformity in Acrocephaly and Its Surgical Correction. M. L. 
Lewin.—p. 321. 

Relation of Factors Involved in Maintenance of Optical Properties of 
Cornea to Contact-Lens Wear. G. K. Smeliser.—p. 328. 

Studies on Intraocular Penetration and Toxicity of Terramycin. E. J. 
Cannon, A. C. Nichols and I. H. Leopold.—p. 344. 

Case of Phthisis Bulbi Due to Chickenpox. C. Ellenberger.—p. 352. 

Ocular Aspects of Mycotic Infection. H. L. Birge.—p. 354. 

Diseases of Uveal Tract. M. J. Hogan.—p. 383. 


American Journal of Clinical Pathology, Baltimore 


22:201-300 (March) 1952 


*The Laboratory in Diagnosis of Brucellosis. W. W. Spink.—p. 201. 

Important Antigenic Relationships in Serologic Diagnosis of Brucellosis. 
C. A. Stanfield, P. W. Taylor and H. R. Morgan.—p. 211. 

Role of Coagulase-Globulin in Blood Coagulation and Its Thromboplastic 
Action, with Particular Reference to Defect in Hemophilia. J. B. Miale. 


—p. 218. 

Cytologic Study of Incipient Carcinoma. J. W. Reagan.—p. 231. 

Determination of Antistreptolysin O. J. J. Robinson, Y. E. Crawford 
and D. M. Roholt.—p. 237. 

Independence of Antistreptolysin O and Antistaphylolysin Serum Titers. 

. J. Robinson and Y. E. Crawford.—p. 247. 

Distinguishing Saprophytic from Virulent Mycobacteria by Intracutaneous 
Inoculation of Guinea Pigs. J. H. Kite Jr., R. A. Patnode and T. Read 
Jr.—p. 250. 

Lymph Node Aspiration: Clinical and Hematologic Observations in 101 
Patients. M. Morrison, A. A. Samwick, J. Rubinstein and others. 
—p. 255. 


Diagnosis of Brucellosis.—As a result of 15 years’ experience 
in treatment of brucellosis in the University of Minnesota Hos- 
pitals, the author states that the clinician can make only a pre- 
sumptive diagnosis of brucellosis because there are no dis- 
tinguishing clinical characteristics of either acute or chronic 
brucellosis. A positive intradermal test with brucella antigen 
reveals only previous exposure to Brucella, and, regardless of 
the symptoms, does not establish a diagnosis of active disease. 
A precise diagnosis of human brucellosis depends on laboratory 
procedures. Helpful aids in screening suspected cases of brucel- 
losis include total and differential leukocyte counts of the 
peripheral blood. Usually the disease is accompanied by a nor- 
mal or reduced leukocyte count and a relative lymphocytosis. 
The erythrocyte sedimentation rate is of no diagnostic help. The 
agglutination test is a valuable procedure for the diagnosis of 
brucellosis. Two agglutination techniques may be employed as 
follows: The rapid-slide test, utilizing an antigen consisting of 
Brucella abortus cells fixed with a solution of formaldehyde and 
then suspended in sodium chloride solution to which methylene 
blue has been added, is valuable for preliminary investigation 
of suspected cases. The tube dilution test employing an antigen 
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of Br. abortus supplied by the U. S. Department of Agriculture 
provides reliable quantitative data, and should be performed 
with every blood specimen from persons suspected of having 
brucellosis. A “diagnostic titer” of brucella agglutinins depends 
on several factors, including the sensitivity of the antigen and 
the technique employed. In a large number of cases it was ob- 
served that over 90% of the patients with positive blood cul- 
tures had simultaneous agglutinin titers of 1:320 or above. It is 
unusual to observe a patient with positive blood cultures and 
absence of bruceila agglutinins. The most dependable diagnostic 
procedure is the isolation of Brucella from the body fluids or 
tissues. Success in culturing Brucella depends on selection of 
a suitable culture medium and on repeated attempts to isolate 
the organisms. Brucella cannot be isolated from a significant 
number of patients with undoubted brucellosis. The opsonocy- 
tophagic test and the complement-fixation test are not recom- 
mended as routine laboratory procedures. 


American Journal of Ophthalmology, Chicago 


35:301-462 (March) 1952 
*Retrolental Fibroplasia: Etiology and Prophylaxis. T. S. Szewezyk. 


*Congenital Malformations of Eye Induced in Mice by Maternal Anoxia: 
With Particular Reference to Problem of Retrolental Fibroplasia in 
Man. T. H. Ingalls, C. G. Tedeschi and M. M. Helpern.—p. 311. 

Retrolental Fibroplasia: Clinicopathologic Study. H. Ryan.—p. 329. 

Congenital and Familial Endothelial Defects. J. M. Levitt and R. I. 
Lloyd.—p. 342. 

Successful Corneal Graft in Case of Endothelial and Epithelial Dystrophy. 
F. W. Stocker.—p. 349. 

Experimental Study of Possibility of Transmitting Syphilis by Corneal 
Graft. M. E. Randolph.—p. . 

Corneal Transplantation Using Corneal Cap. J. T. Worcester.—p. is 

Pseudoglioma: Clinicopathologic Study of 15 Cases. Part III. Clinical 
Considerations. T. E. Sanders.—p. 364. 

Lens-Induced Uveitis and Glaucoma. Part II. “Phacotoxic’’ Reaction. 
S. R. Irvine and A. R. Irvine Jr.—p. 370. 

Response of Retinal Vessels to Priscoline in Diabetes Mellitus. Study II. 
M. R. Cholst, H. F. Schilback, M. B. Handelsman and L. M. Levitt. 


—p. 375. 

Choice of Test > in Visual Field Studies. M. Chamlin and L. M. 
Davidofi.—p. 3 

from Operative Procedures Particularly Cyclo- 
diathermy: Report of Six Cases. S. B. Forbes.—p. 393 

Screw-Type Implant. T. I. Moore.—p. 399. 

Simple Classification of Retinal Angiopathy in General Arterial Hyper- 
tension. J. L. Pavia.—p. 404. 


Retrolental Fibroplasia: Etiology and Prophylaxis.—This paper 
is an elaboration of a preliminary report, which was published 
in the Americal Journal of Ophthalmology (34:1649 [Dec.] 1951) 
and abstracted in THe JourNAL (April 12, 1952, page 1361). 
Szewczyk shows that retrolental fibroplasia is a terminal stage 
of uncompensated anoxic retinopathy in prematurely born in- 
fants. Anoxia may exist primarily because of inadequate oxy- 
genation of the blood or be induced by exposing a prematurely 
born infant to an environment with higher oxygen concentration 
and withdrawing him so rapidly that the physiological changes 
of acclimatization cannot take place before irreparable harm is 
done to rapidly developing areas, such as the retina of the eye. 
Retrolental fibroplasia is preventable by the proper administra- 
tion of oxygen. Premature infants should be given only sufficient 
oxygen to meet their needs, and the amount should be reduced 
slowly. Excessive oxygen concentrations should be avoided. The 
type of damage produced in immature neural tissue depends on 
the stage of development during which the anoxia becomes 
manifest. Nontraumatic intracranial hemorrhages in the new- 
born, cerebral palsy, certain cases of epilepsy, mental retarda- 
tion, and certain endocrine disturbances may be entirely due to 
anoxia during a period of rapid development of certain centers. 
Any condition interfering with oxygenation during pregnancy 
or infancy is extremely serious. Methods of delivery that produce 
anoxia in a baby should be avoided. 


Congenital Malformations in Mice and Retrolental Fibroplasia 
in Man.—The hypothesis has been advanced that retrolental 
fibroplasia is acquired in the late prenatal or paranatal period 
and that sublethal anoxia is a principal causative agent. The 
problem was studied in the laboratory as part of an investigation 
of the effects of anoxia on the offspring of pregnant mice. The 
present report is concerned with developmental anomalies of 
the eyelids and intraocular structures, including the process 
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referred to as “open eye.” Pregnant mice were exposed to less 
than normal atmospheric pressure in a chamber from which air 
was continuously being exhausted by a vacuum pump. Con- 
genital anomalies of the fetus characterized by opened eyelids 
at birth and by associated defects of the retina and vascular 
system followed anoxic insult on the 16th + 1.5 day of gestation. 
Extraocular hamartomas and hydrocephalus were also observed. 
The anomaly classified as open eye was similar to defects ob- 
served by others among the third and fourth generation of prog- 
eny of females exposed to x-rays, and among the progeny of 
animals reared on vitamin deficient diets or subjected to metabol- 
ic injury during gestation. These findings are consistent with 
two well-established principles of experimental teratology, 
namely, that unrelated agents acting during pregnancy may give 
rise to the same type of disorder and that the resulting anomaly 
is determined by the stage of development at which the agent is 
active. In relation to human epidemiology the findings suggest 
the importance of time and multiple causative factors as deter- 
minants of specific ocular congenital malformations. In view of 
the similarities of the open eye anomaly to retrolental fibroplasia, 
recent observations of Szewczyk, who regards retrolental fibro- 
plasia as an example of a response of immature neural tissue to 
anoxia, deserve further consideration. 


American Journal of Psychiatry, New York 
108:561-640 (Feb.) 1952 


Modifications in Ego Structure and Personality Reactions Under In- 
fluence of Effects of Drugs. E. Lindemann and L. D. Clarke.—p. 561. 

Drugs That Produce Deviations in Mood, Including Anxiety, Presumably 
Without Impairing Capacities for Orientation or at Least Secondarily 
to Changes in Mood. R. A. Cleghorn.—p. 568. 

Experimental Schizophrenia-Like Symptoms. M. Rinkel, H. J. DeShon, 

. W. Hyde and H. C. Solomon.—p. 572. 

Effects of Mescaline and Lysergic Acid (d-LSD-25). P. H. Hoch, J. P. 
Cattell and H. H. Pennes.—p. 579. 

Effect of Drugs: Theoretical Considerations from Psychological View- 
point. P. H. Hoch, J. P. Cattell and H. H. Pennes.—p. 585. 

Mechanisms of Action of Drugs That Modify Personality Function. A. 
Wikler.—p. 590 

Recording Findings of Psychological Examination (‘Mental Status’’). 
K. A. Menninger.—p. 600. 

Narcosynthesis Immediately Following gt Shock: Five-Year Follow 
Up and Supplementary Report. S. Levy . 610. 

Psychiatric Study of Coal Miners in Boston ‘eee Area. C. Wiesel 
and M. Arny.—p. 617. 

Hospital Examination of Adult Offenders. K. G. Gray.—p. 625. 


Am. J. Roentgenol. & Rad. Therapy, Springfield, Ill. 
67:351-534 (March) 1952 


*Scintillation Counter for Diagnosis and Localization of Intracranial Neo- 
plasms. M. Ter-Pogossian, W. B. Ittner III, W. B. Seaman and H. G 
Schwartz.—p. 351. 

Use of Serial Angiography in Diagnosis of Space Occupying Intracranial 
Lesions. H. C. Voris.—p. 0, 

Pleural Calcification Resulting from Exposure to Certain Dusts. A. R. 
Smith.—p. 375. 

*Streptomycin in Pulmonary Tuberculosis: Clinico-Roentgenological Con- 
sideration. A. J. Ackerman and J. H. Moyer.—p. 383. 

Unusual Causes of Rib Notching. M. C. McCord and F. A. Bavendam. 
—p. 405. 

Layering Phenomenon of Renal Calculi. C. Gottlieb, M. H. Poppel and 
S. L. Beranbaum.—p. 410. 

Uncommon Compressing Lesions of Spinal Cord and Its Membranes with 
Report of Five Cases. A. Sheinmel and S. M. Glasser.—p. 415. 

Cancer of Gums. C. L. Martin and E. J. Craffey.—p. 420. 

Radiocurability of Cancer. M. Lenz.—p. 428. 

Roentgen Therapy in Cancer of Larynx and Hypopharynx. R. M. Caulk. 
—p. 443. 

Roentgenographic Cephalopelvimetry. F. O. Coe.—p. 449. 

Depth Dose Investigation for Perforated Grid Therapy at 200 Kilovolts. 
L. E. Jacobson and A. Lipman.—p. 458. 

Grid Technique of Radiotherapy with Depth Dose Measurements. O. H. 
Cohen and W. L. Palazzo.—p. 470. 


Diagnosis and Localization of Intracranial Neoplasms.—A scin- 
tillation counter has been designed by the authors for detection 
and localization of brain tumors using a photomultiplier tube 
whose photocathode detects as an electric pulse the flash of 
light or scintillation of a crystal of sodium iodide with a small 
added thallium impurity. The scintillation counter is built in a 
chromium-plated brass detector head suspended on a counter- 
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balanced arm, which is articulated to allow easy positioning of 
the detector in any position on the head of the patient. This 
instrument is about 200 times as efficient in detection of gamma 
rays from radioactive iodine (I'*!) as the conventional thin 
window Geiger-Miiller counter, and about 40 times as effective 
as a Geiger counter with a bismuth-coated cathode. The increased 
efficiency of this instrument has reduced the time of brain tumor 
localization surveys from two to three hours to 20 to 30 minutes. 
The amount of radioactive material required has been reduced 
by a factor of four, since counting rates of 600 to 700 counts 
per second are obtained after the injection of 0.25 me. of 
diiodofluorescein. The instrument has been found to be quite 
stable and reliable. 


Streptomycin in Pulmonary Tuberculosis.—The roentgenologic 
manifestations observed in the course of pulmonary tuberculosis 
in 187 patients treated with streptomycin are reported. A dose 
of 300 mg. of the drug every six hours or 1.2 gm. per day intra- 
muscularly proved effective, and untoward reactions, particular- 
ly vestibular dysfunction, were less frequent and severe than 
with higher doses. The chief value of the drug is its ability to 
cause significant symptomatic improvement in all patients so 
treated, and in the effect it exerts on exudative lesions regard- 
less of whether exudation dominates the clinical picture or ac- 
companies caseous or fibrocaseous lesions. The therapeutic effect 
is limited by drug resistance, which developed in most cases. 
The conventional roentgenologic classification of individual 
tuberculous lesions is not accurate, since it is not possible to 
distinguish exudative noncaseous and caseating lesions. The only 
reliable roentgenologic evidence of caseation is the appearance 
of cavities within areas of pneumonic infiltration. Exudative 
lesions in areas of recent exacerbation usually resorb completely 
under streptomycin therapy: Small residual infiltrations almost 
invariably represented older foci in which new exacerbations 
recurred. This is in keeping with the modern concept of the 
evolution of pulmonary tuberculosis, as opposed to the older 
view of continuous apicocaudad progression. The administration 
of streptomycin in fibrocaseous and productive tuberculosis is 
useful to the extent that it usually limits the disease to the 
parenchyma already involved. The exudative lesions accompany- 
ing these forms of tuberculosis also absorb. though less prompt- 
ly than in the predominantly exudative phase. In some cases, 
however, bronchogenic spreads may occur despite continued 
treatment. Tuberculous cavities may appear despite streptomycin 
therapy. Cavities are usually seen in tuberculous pneumonia 
which has progressed to caseation. This is not usually modified 
by the drug. Cavities frequently decrease in size and, when 
isolated, may completely disappear. This is due in part to allevi- 
ation of bronchostenosis and in part to the process of repair 
that may eventuaily ieave a scar at the site of the cavity. Strepto- 
mycin represents a useful adjunct to the accepted methods of 
treatment in pulmonary tuberculosis, but alone it is not a 
method of definitive therapy. Use of streptomycin for prophy- 
laxis against such complications as empyema and bronchopleural 
fistulas may extend the field of surgical treatment of tuber- 
culosis. 


Am. Practitioner & Digest of Treatment, Philadelphia 
3:89-176 (Feb.) 1952 


Oxytocic Agents—Their Status and Improvement. L. J. Decina.—p. 89. 

Electrolyte Problems in Medicine and Surgery. A. J. Merrill.—p. 92. 

Aminopterin in Treatment of Acute Leukemia of Adults. B. R. Gendel, 
A. P. Kraus and F. D. Green.—p. 97. 

Hypothyroidism and Neurotic Depression. A. D. Jonas.—p. 103. 

What to Tell Parents of Child with Progressive Myopia. R. I. Pritikin 
and M. L. Duchon.—p. 106 

Bone Tumors: Radiologic Diagnosis. H. R. Senturia and L. J. Fox. 
—p. 107. 

Comparative Study of Antacid With re Without Vitamin C in Treatment 
of Peptic Ulcer. E. C. Nash.—p. 

Intercapillary Glomerulosclerosis: Meied of Case with Diagnosis Con- 
firmed During Life. M. M. Chertack and J. T. Paul.—p. 122. 

Aplastic Anemia: Report of Case. B. R. Gendel and P. P. Schmidt. 
—p. 125. 

Chloroquine Treatment of Amebic Liver Abscess. J. B. Harris and R. A. 
Wise.—p. 128. 

Portal Hypertension. C. T. Stone.—-p. 134. 
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American Surgeon, Atlanta, Ga. 


18:245-336 (March) 1952 
Thyroidectomy. W. H. St. Clair Jr.—p. 245. 
Clinical Aspects of Ectopic Ureter. R. M. Bobbitt.—p. 254. 
Effect of Prostatectomy on Hypertension. A. I. Dodson, A. J. Chenery 
and J. W. Choate.—p. 260. 
Problems in Anesthesia of Special Interest to Surgeon. C. Y. Fordyce. 


—p. 266. 

*Total Intrathoracic Goiters: With Particular Emphasis on Posterior 
Mediastinal Location. J. H. Johnston Jr. and G. E. Twente.—p. 274. 
Gallstone Obstruction of Intestinal Tract: Review of 15 Cases. R. J. 

Coffey and G. D. Willox.—p. 286. 

Treatment of Certain Complicated Fractures of Pelvis. H. E. Conwell. 
—p. 297. 

Reduction in Hemoglobin Concentration and in Red Blood Cell Count 
Following Thoracolumbar Sympathectomy for Hypertension, with Sug- 
gestions for Possible Use of this Operation in Polycythemia Vera. 
J. M. Meredith and J. Kell Jr.—p. 307. 

Primary Carcinoma of Appendix: Report of Case. W. E. French.—p. 313. 

Evaluation of S. M. O. Metallic Head. P. B. Steele.—p. 317. 

Posterior Monteggia Fracture. E. G. Edwards.—p. 323. 


Total Intrathoracic Goiters.—The occurrence of posterior medi- 
astinal goiter in four women and one man between the ages 
of 45 and 71 is reported. Total intrathoracic or mediastinal 
goiter implies extension of the thyroid below the superior 
thoracic strait with the goiter totally confined within the chest. 
It is a disease of middle and later life, with a ratio of 5 or 6 
women to | man. The thyroid mass removed from the first pa- 
tient measured 20 by 28 by 10 cm. and weighed 1,730 gm. It 
apparently represents the largest intrathoracic thyroid thus far 
removed and is of interest in that the descent was complete, 
with the huge thyroid nodule resting on the right diaphragm. 
All six of the posterior mediastinal goiters presented predomi- 
nantly into the right chest. This is probably due to the obliquity 
of the arch of the aorta; its pulsations may guide descending 
thyroid nodules towards the right. Transthoracic thyroidectomy 
was used in four cases; it was mandatory in three, because of 
huge size and location of the tumor, pronounced calcification, 
and questionable diagnosis, respectively. In the two remaining 
cases the total intrathoracic goiter could be removed through 
the conventional cervical approach; in one of them the medi- 
astinal mass was removed by morcellation, while in the other a 
well-defined surgical capsule greatly facilitated the mediastinal 
dissection, aiding in delivery of the mass to the neck. Excisional 
surgery remains the treatment of choice in thoracic goiters. As 
the intrathoracic extension may be completely separated from 
the cervical goiter, it could easily be overlooked during a thy- 
roidectomy. Search for thoracic extension should be routine in 
thyroidectomy for nodular goiter. All patients with adenomatous 
goiter should have preoperative fluoroscopic examination to ex- 
clude extension into the mediastinum. The possibility should be 
strongly considered in any patient with a mediastinal mass who 
has had a previous thyroidectomy for adenomatous goiter. Two 
of the authors’ patients had been subjected to previous thy- 
roidectomy for nodular goiter. The diagnosis should be suspected 
in cases of toxicity without enlargement of the cervical thyroid. 


Annals of Allergy, Minneapolis 


10:1-108 (Jan.-Feb.) 1952 

*Allergy—Its Distribution and Hereditary Concept. B. Ratner and D. E, 
Silberman.—p. 1. 

Dermatitis Medicamentosa Simulating Hodgkin’s Disease Due to Mer- 
cury Compounds. M. M. Robinson.—p. 21. 

Incidence of Allergy in Persons Who Have Many Colds: Controlled 
Study. S. C. Siegel, J. D. Goldstein, W. A. Sawyer and J. Glaser. 
—p. 24. 

Urticaria Due to Pollen. G. L. Waldbott and K. Merkle.—p. 30. 

Allergic Cataract. L. Bentolila, J. M. Vila Ortiz and E. V. Bertotto. 
—p. 36. 

Hemiplegia and Allergic Symptoms Following Ingestion of Certain 
Foods: Case Report. D. Staffieri, L. Bentolila and L. Levit.—p. 38. 
Further Studies on Effect of Histamine on Marchiafava-Micheli Syn- 

drome. E. J. Stefanic and H. F. Loyke.—p. 40. 

Over-All Picture of Rheumatism and Arthritis. W. Kaufman.—p. 47. 

Identification of Specific Allergens in Bacterial Allergy and Their Use 
in Desensitization. H. Blatt.—p. 53. 

Comparative Effectiveness of Oral Procaine and Tedral in Allergic 
Conditions. H. Markow, S. Bloom and A. I. Kleinman.—p. 58. 


Distribution and Hereditary Concept of Allergy.—The discrep- 
ancies noted in published observations on the distribution of 
allergy and its relation to heredity and the inferences drawn 
therefrom are largely due to the different methods of collection 
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of data, the criteria employed in defining the allergic state, and 
the extent to which inquiry was made into the individual and 
family incidence of allergy. A family history of allergy was 
obtained in approximately 50% of the authors’ 250 allergic chil- 
dren and in 50% of 6,116 allergic children and adults reported 
in the literature. By comparing the allergic population com- 
posed of the authors’ 250 patients and their relatives, both direct 
and collateral antecedents, totaling 6,244 persons, to a random 
population comprising 3,000 medical students, doctors and 
nurses, it was found that 10% of persons in both populations 
had major allergies. About 50% of the random population had 
minor allergies. The belief that it is characteristic of allergy to 
appear in a large number of members of so-called allergic 
families was not supported by the authors’ data. While allergy 
may appear in many members in a few families, this is not the 
general trend. The age of onset of allergic symptoms is not in- 
fluenced by the frequency with which allergy occurs in the ante- 
cedents. In children there was a significantly greater number of 
males with allergy. The adult population failed to show this 
difference. In view of the conflicting conclusions that have been 
drawn by different investigators in an attempt to apply Men- 
delian laws to allergy, the difficulty in obtaining adequate ma- 
terial and the inadequate definition of criteria, no genetic hy- 
pothesis can be made to fit the existing data. Inferences drawn 
from studies on twins with regard to genetic influences are not 
necessarily valid. The atopic theory, which postulates the exist- 
ence of a special antibody under hereditary influence, is unten- 
able. All persons are potentially capable of developing allergy. 
Whether a person develops allergy or not depends more on 
quantitative than qualitative considerations, if one grants that 
“quantitative” applies not to the degree of exposure but to the 
amount of antigen that penetrates the tissue cells. The acqui- 
sition of hypersensitivity depends on changing factors that cause 
greater receptivity of the tissues for allergens, the nature of the 
exciting substance, the amount of allergen to which a person 
is exposed, the amount of allergen that invades the bloodstream, 
and the intervals at which the exposures occur. 


Annals of Surgery, Philadelphia 
135:289-432 (March) 1952 


*Circulatory Studies in Mitral Stenosis Before and After Commissurotomy. 
L. Werk6, H. Eliasch, F. Berglund and C. Crafoord.—p. 290. 

Some Observations on Surgical Treatment of Congenital Heart Disease. 
W. W. L. Glenn and R. Whittemore.—p. 297. 

*Foreign Bodies in Heart: Indications for and Technic of Removal with 
Temporary Interruption of Cardiac Blood Flow. H. Swan, J. H. Forsee 
and E. M. Goyette.—p. 314. 

Controlled Laboratory Production of Hemoglobinuric Nephrosis. C. B. 
Rosoff and C. W. Walter.—p. 324. 

Use of Tubes Constructed from Vinyon “‘N” Cloth in Bridging Arterial 
Defects: Preliminary Report. A. B. Voorhees Jr., A. Jaretzki III and 
A. H. Blakemore.—p. 332. 

Experimental Replacement of Portions of Esophagus by Plastic Tube. 
E. F. Berman.—p. 337. 

Effect of Aureomycin on Intestine Subjected to Vascular Injury. 
N. Rabinovici and J. Fine.—p. 344. 

Intestinal Obstruction: Ten-Year Statistical Survey at Hospital of Uni- 
versity of Pennsylvania. P. Nemir Jr.—p. 367. 

Cardiac Arrest: Review and Report of 12 oe W. A. Dale.—p. 376. 

Incidence of Gallstones and Their Correlation with Other Diseases. 
M. M. Lieber.—p. 394. 

Experimental Evaluation of Effectiveness of Pancreatin in Reducing 
Fecal Nitrogen and Fat Loss Following Total Gastrectomy. T. C. 
Everson.—p. 406. 

Carcinoma of Male Breast with Axillary Metastasis Following Stilbestrol 
Therapy: Report of Case Treated by Radical Mastectomy. G. Y. 
Graves and H. S. Harris.—p. 411. 

Volvulus of Stomach: Repert of Case and Review of Literature. J. J. 
Bazzano and T. K. Hood.—p. 415. 

Lymphangiosarcoma in Post-Mastectomy Lymphedema. G. F. Froio and 
W. G. Kirkland.—p. 421. 

Leiomyosarcoma of Rectum, Developing from Benign Leiomyoma. 
Z. Neuman.—p. 426. 


Mitral Stenosis Before and After Commissurotomy.—Commis- 
surotomy was done with a Bailey knife in one, and by so-called 
finger fracture in four patients between the ages of 31 and 43 
with mitral stenosis. Heart catheterization studies were carried 
out on all five patients before and one month after commis- 
surotomy. In four patients there was a pronounced decrease in 
the pressures of the pulmonary capillaries and pulmonary artery 
and a considerable fall in pulmonary vascular resistance. In the 
remaining patient pressures in the pulmonary circuit were in- 
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creased postoperatively. This was due to the development of 
mitral incompetence. This was the only case in which the Bailey 
knife was used, but it is not possible to regard that as causal. 
In all patients the cardiac output and systemic arterial pressures 
rose. In two patients the oxygen arterial unsaturation that was 
present before the surgical intervention was corrected. All 
patients showed considerable clinical improvement. This is in 
accordance with the circulatory changes observed in four 
patients. In the fifth patient, although the pulmonary pressures 
were raised, the cardiac output was increased. This may have 
been responsible for the symptomatic improvement in this 
patient. 


Foreign Bodies in the Heart.—The presence of a metallic foreign 
body within the heart is reported in two soldiers who had been 
wounded by shell fragments. The metal entered the chest at the 
right anterior axillary line in one soldier, and in about the fourth 
interspace in the posterior axillary line in the other. In the regu- 
lar anteroposterior and lateral roentgenograms exact location 
could not be established, and the two foreign bodies appeared to 
be almost identical in size and position. Angiocardiography, 
however, clearly demonstrated the crucial difference between the 
anatomical location of the two fragments. In the first patient the 
foreign body was wholly within the interventricular septum, and 
in the second patient it protruded significantly from the septum 
into the right ventricle. In the first patient pericardial effusion 
subsided within 10 days and in view of the lack of evidence of 
infection the foreign body, although | cm. by 4 mm. in size, was 
not removed surgically. The patient recovered completely and 
returned to active military duty. The second patient had three 
recurrences of active pericardial effusion, and because the shell 
fragment impinged on the wall of the right ventricle with each 
heart beat, it was removed surgically. A long transverse sternum- 
cutting incision in the fourth interspace bilaterally gave excellent 
exposure for a transventricular removal during temporary inter- 
ruption of cardiac blood flow. The postoperative recovery of the 
patient was rapid and uneventful. The factors determining 
whether metallic foreign bodies in the heart should be removed 
are (1) the presence or absence of sepsis, and (2) the exact loca- 
tion of the foreign body in the heart. Angiocardiography is in- 
dispensable for exact localization. Under current conditions, 
with advances in anesthesia, transfusion, antibiotics and surgical 
technique, the immediate risk from the surgical removal of intra- 
cardiac foreign bodies is extremely low. 


California Medicine, San Francisco 
76:123-254 (March) 1952 


*Medical Management of Renal Lithiasis: Increasing Protective Urinary 
Colloids with Hyaluronidase. A. J. Butt, E. A. Hauser and J. Seifter. 
—p. 123. 

Cardiac Arrest During Anesthesia. W. H. Cassels and N. R. Elnes. 

1 


—p. 
Use of Banthine in Treatment of Digestive Disturbances. L. M. Asher. 
—p. 137. 
SYMPOSIUM: GENITO-URINARY TUBERCULOSIS 


Treatment of Genito-Urinary Tuberculosis with Streptomycin and 
Synergistic Drugs. H. C. Hinshaw.—p. 141. 
Correlation of Genito-Urinary and General Tuberculosis. C. R. How- 
son and E. A. Rouff.—p. 143. 
Indications for Surgical Treatment in Genito-Urinary Tuberculosis. 
G. J. Thomas.—p. 147. 
Experiences with ACTH and Cortisone in Selected Dermatoses. E. M. 
Farber and R. G. Walton.—p. 149. 
*Control of Pulmonary Hemorrhage by Intravenous Use of Pituitrin. 
H. G. Trimble and J. R. Wood.—p. 155. 
Public Relations in Practice of Allergy. F. G. Crandall Jr.—p. 158. 
Mediterranean Anemia. H. K. Silver.—p. 162. 


Hyaluronidase in Renal Lithiasis.—Colloids contained in the 
urine of a healthy person have a protective action that prevents 
the precipitation, agglomeration, and conglomeration of crystal- 
loids. Absence or insufficiency of the protective urinary colloids 
causes the crystal nuclei to become “sensitized,” so that stone 
formation begins or is accelerated. Experiments showed that 
hyaluronidase, mixed with isotonic sodium chloride solution and 
injected subcutaneously, prevents stone formation by increas- 
ing the content of protective colloids in the urine. These colloids 
act as excellent dispersing agents and form a reversible gel that 
prevents electrolytes from crystallizing. The use of hyaluronidase 
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to increase the protective colloids is a new method of treating 
and preventing renal lithiasis. The 20 patients treated had mul- 
tiple, bilateral, and rapidly recurring renal calculi. They had 
passed numerous stones at regular intervals over a period of 
years, and no previous therapy had proved effective in reducing 
the formation or re-formation of stone. Subcutaneous injection 
of 150 turbidity reducing units of hyaluronidase mixed with 
1.cc. of sodium chloride solution was regulated individually 
by observing the duration of increased colloidal activity after 
injection of the drug, so that this protective activity was main- 
tained at an increased level. The average duration was from 24 
to 72 hours. These patients have received hyaluronidase for 
from 11 to 14 months, and no other form of therapy to combat 
stone formation has been used. Roentgenograms taken at 30 
to 60 day intervals show that no new stone formation or in- 
crease in size of existing stones has occurred in 18 of the 20 
patients. Larger doses of hyaluronidase may be given when 
necessary. 


Control of Pulmonary Hemorrhage by Intravenous Use of Pos- 
terior Pituitary Extract.—Pituitary extract raises the systemic 
arterial pressure while simultaneously lowering that in the pul- 
monary circuit. This makes it the best available drug for control 
of pulmonary hemorrhage. Sudden massive hemorrhage caused 
by the rupture of an aortic aneurysm or a Rasmussen's aneurysm 
of a large vessel is obviously beyond the power of any drug to 
control; slight hemoptysis or bleeding that merely streaks the 
sputum can usually be controlled by strict bed rest, mild seda- 
tion of the cough refiex, and reassurance; severe or repeated 
hemorrhages falling between these extremes can be promptly 
arrested by intravenous injection of posterior pituitary extract 
(pituitrin®). Ten international units of posterior pituitary (1 cc. 
of obstetrical pituitary extract or 0.5 cc. of surgical pituitary) 
are diluted in 10 cc. of normal sodium chloride solution and 
injected slowly (during 10 minutes) into a vein in the arm with 
the patient supine. In this study pituitary extract was admin- 
istered intravenously on 78 occasions to 48 patients. The blood 
pressure usually remains constant before and after injection; the 
pulse rate may be slightly accelerated. The patient may com- 
plain of dizziness shortly after the injection, and intense pallor 
of the face and extremities may be noted. Slight abdominal 
cramping and nausea may occur but are transitory. No serious 
untoward effects have been seen. One intravenous injection will 
usually control even the severest hemorrhage, but additional in- 
jections may be given if fresh bleeding occurs. Difficulties 
attributable to coronary constriction were not observed. The 
vasoconstrictor action of pituitary extract is apparently increased 
by barbiturates, and posterior pituitary shock may be precipi- 
tated by barbiturate anesthesia. None of the authors’ patients 
had had more than minimal doses of barbiturates within several 
hours of the time posterior pituitary extract was injected. The 
cause of the hemorrhage, if unknown, should be determined 
after the acute phase. The causes of bleeding in order of fre- 
quency were pulmonary tuberculosis, bronchiectasis, lung tumor, 
coccidioidomycosis, and rheumatic heart disease. 


Connecticut State Medical Journal, Hartford 


16:71-152 (Feb.) 1952 

Medical Education in the Present Emergency. S. C. Harvey.—p. 73. 

Is Duodenal Ulcer Hereditary? C. J. McCormack and M. W. Kearney. 
—p. 82. 

Torula Infection of Central Nervous System: Report of Two Cases with 
Brief Review of Literature. E. Wasserman.—p. 85. 

Adrenocortical Extract in Pediatrics; Its Possible Use in Atelectasis of 
the Newborn. R. W. Provenzano.—p. 89. 

Narcotics Problem in Connecticut. D. P. Griffin.—p. 91. 

Professional Relations in Medical Care Insurance. T. J. Danaher.—p. 96. 


16:153-226 (March) 1952 


Surgical Methods in Treatment of Carcinoma of Cervix. L. Parsons. 
—p. 155. 


Hernia Problem in Children (Review of 236 Hernias Treated in Two 
Waterbury Hospitals). R. A. Bonner Jr.—p. 160. 

Detection of Clinically Unsuspected Carcinoma of Cervix in Office Prac- 
tice by Vaginal Smear. R. C. Wright and D. A. Bristoll.—p. 162. 

Present Status of Diagnosis and Treatment of Thyrocardiac Disease. 
C. K. Friedberg.—p. 164. 

Are Veterans People? R. Warren.—p. 171. — 
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phalography and Clin. Neurophys.. Boston 
4:1-128 (Feb.) 1952 


Suppression-Burst Activity from Isolated Cerebral Cortex im Mam C. E. 
Henry and W. B. Scoville.—p. 1. 

EEG Findings in Posterior Fossa Tumors. B. K. Bagchi, R. L. Lam, 
K. A. Koot and R. C. Bassett—p. 723. 

Electroencephalographic and Clinical Findings im 28 Verified Cases of 
Brain Abscess. D. K. Ziegler and P. F. A. Hoefer —p. 41. 

Localizing Value and Significance of Minoc Differemces of Homologous 
Tracings as Shown by Serial Electroemcephelographik Studies R. B 
Aird and J. E. Adams.—p. 45. 

Relationship Between Reaction Time to Light amd Latemcy of Blocking 
of Alpha Rhythm. J. S. Stamm.—p. 61. 

Electroencephalographic Changes After Hyperventilanom amd Psychotom 
(Benzedrine Sulphate) im Epileptics. M. Sercl. L. Zdrahal amd O. Jaros 


—p. 69. 
Electroencephalographic Study of Antagonism Betweem Metrazol amd 
ium Amytal. L. Kirstein.—p. 
Induced Fast Activity in EEG as Aid im Locatiom of Cerebral Lesions. 
P. Pampiglione.—p. 79. 
Electronic Trigger Used to Assist im EEG Diagnosis of Epilepsy. E. C. 
Turton.—p. 83. 


Gastroenterology, Baltimore 
20:203-374 (Feb.) 1952 


Effect of Cortisone om Nontropical Sprue (Idiopatinic Sreatorrinca). A. B. 

Taylor, E. E. Wollaeger. M. W. Comfort amd M. H. Power —p. 203. 

*ACTH in Severe Chronic Regional Enteritis: Otservations im Four 
Patients. J. B. Kirsmer, W. L. Palmer amd A. P. Klotz —p. 22%. 

Fasting Gastric Motility in Duodemal Ulcer Patiemts. W. H. Bachrach, 
J. Mason and H. M. Pollard—p. 7¥#4 

Relation of Sustained Contraction of Duodenum to Nausea amd WVormut- 
ing. F. K. Abbot, M. Mack and S. Wolf.—p. 73. 

*Action of Banthine om Stomach amd Ducdenum of Mam with Observa- 
tions on Effects of Placebos. F. K. Abbot. M. Mack amd S Wolf. 
—p. 249. 

Entero-Hepatic Circulation ci Bromsulphaleim: I. Sewdies om Mam with 
Special Reference to Clinical BSP Test. S. H. Locher amd H. Shay. 


—p. 262. 
Hemorrhage from Peptic Ulcer: Analysis of 223 Cases. B. D. Rosemak, 
R. H. Moser. C. Fisch amd others.—p. 277. 


Body Temperature in Persons with Biceding Pepe: Ulcer. S Selesmick 
and B. V. White.—p. 2872. 

Study of Carbohydrate and Fat Absorptiom from Normal! and Diseased 
Intestine in Man: I. Absorptiom amd Excretiom of D-Xvlose. F. S Bnem, 
D. A. Turner, E. M. Watson and J. H. Geddes.—p. 2#7. 

Id.: Hl. Changes im Serum Lipids im Mam After Ingestiom of Butter-Fat 
With and Without Tween (Sorlate) F. S Brem. D. A. Turmerz, 
E. M. Watson and J. H. Geddes.—p. 24. 

Study of Gastric Secretion im Fasting Rats. D. E. Domald and C. F. 
Code.—p. 298. 

Combined Amphetamine-Barbiturate Therapy im Gastro-Intestima!l Dis- 
ease. H. J. Dworken, S. M. Mellinkoff amd T. E. Machella —p. ™04. 
Vitamin Studies in Middle-Aged and Old Individuals: VII Roemtgemo- 
logic Studies of Gzustrointestinal Tract im Patents with Hypowite- 

minemia B;. R. W. Maxwell, M. Chieffi amd J. E. Kirk —p. 

Leiomyosarcoma of Gastrointestinal Tract. C. B. Ripstem and G. W. 

Flint.—p. 315. 


Corticotropin in Chronic Regional Enteritis.— The improvement 
observed in some patients with chromic ulcerative colitis during 
administration of corticotropin suggested its use im regional 
enteritis. Clinical improvement accompamied the use of cort- 
cotropin in three instances but was partially maintaimed im only 
two. The beneficial effects of corticotropin were less pronounced 
than have been observed in uleerative colitis. 


Action of Methantheline on Stomach and Duodenum.— This 
report is a supplement to earlier ones on the effect of methamthe- 
line (banthine®) as an inhibitor of gastric fumctiom amd as a 
general antispasmodic agent im the gastrointestimal tract. One 
series of experiments, carried out on a subject with a permament 
gastric fistula whose gastric mucosa was accessible to direct 
observation, showed that methantheline imhibited gastric motor 
activity and gastric acid secretion im @ relatively predictable 
fashion, depending on the prevailing situation im the stomach at 
the time of administration. In addition, the agent induced distimct 
pallor of the mucous membrane, with reduction of turgor and 
thinning of the rugae. Methantheline was not invariably effective 
in the amounts administered, but its effects were more comsistent 
than were those of the placebos used for control. It is of imterest 
that there was more reduction im gastric function following 
placebos that closely resembled methanthelime tham there was 
when no agent was administered. In the second series of experi- 
ments, 18 subjects were given methanthelime while recordings 
of motor activity were obtained at appropriate imtervals. In these 
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subjects im both the stomach amd dwodemum there was evident 
a general mhobitory effect. mot mvamably. but far more com- 
sastemtly tham was observed whem mo agent was mvoduced In 
@ subyect weth chrome active. persistently paumful dwademal ulcer 
as much as 200 mg. of methamtielime 2 day did mot prodwee a 
noticeable of gastnc fumctom or reductom of pam. 
Increasing the dosage to 400 me daily. however, was we'll 
tolerated amd apparent; effective. It was comciuded that metinam- 
thelume am omiubutor of gastnc amd dwodemal motor activity. of 
gastmc acodity. and of the amd engorgement that ac- 
company byperfumchom im the stomach. In the mamagement of 
dwodemal whoer it a swpplement to more fundamental therapy 
directed at the as a persom. 
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Projiems amd Mamagement of Uneteral 
BE Fils and W. Mever—p. 109 

Medical Mem and Thea Military 

amd Its Relation w Pracicom: Physiciam & Praca 
—p. 143 

—p. 145. 


Operation for Coromary Artery A two Sage operation 
for coromary artery disease ss described. The first stage comsists 
of placimg betweem the aorta amd coromary smu a graft of 
cephalac or basalac wem takem from the pamemt amd msernumg a 
poece of “orlom™ thread bemeath the coromary where tine 
empties the mght awncle. Im the secomd stage. wihuch 
ts dome three weeks after the first stage. the “orlom™ thread 
around the sumus used as a partally occludimg Igatwre of the 
sinus. This operation protects the heart m dogs after lhgamom 
of a major coromary artery. Expermments om dogs showed that 
the degree of protectom s sigmiicant. Im patents who are mot 
too imecapacitated the mk of operamom should mot be much 
greater tham that of thoracotomy. Of 28 pamemts. operated om 
sumce December, 1950, 23 recowered amd died a mortailiry rane 
of 18%. The climecal result was <amfactory of better tham 
factory im patents who were g@vem a pafient graft. Most of tinese 
pateemts were free of did mot meed amy medicamon, amd 
have returmed to work. Four of the five paments wino died had 
advamoed degemerative disease. The fifth patemt had 
mecrosas Of the graft. Of the 23 paments wiho recowered 13 nad 
both stages of the operamom amd 2 had only the first stage dome. 
The graft was thrombosed im six amd the graft was mot placed m 
two. Im several of these aight patents am altermate operation 
was dome, comistimg of 2brassom of heart amd pemcardiwm wath 
applcamon of a chemical mmtamt to prodwee miercoremary com- 
mumcatoms. im these patemts the follow-up penod too short 
to climcal ewaluamom. The awtinor belsewes that the two 
Stage operation of placmmg a graft betweem the aorta amd 
coromary sumus should be used m patents who are mot tow 
severely imecapacitated. 


Journal of International College of Sarzeoas, Chacaze 
917-269-402 (March) 1952 


Repu of woh Fasoe Austin and 

Newer Aspects of Patinoiogy of Colom Pooper —p. 2 

Repair of Secomdéary Cleft Lap and Nasal Defoe. F. A Fe 

Utenme Bieediog Is F. Dowgies G C. Douglas und 
W. Dowies—p. Wh 

Pratal Appiicatiom of Sedamom and Amewitesia J. 
Cobem—p. 314 

Method for Quxk Motilizamom of of Commo 
Bie Duct. L. P. Good and P. E 37! 

Spomtamous Aborioms: Too or Too Few” MW Rucker —p 30% 

of Spleem: Report of Cae C. Soever. W A Renters 
and F. J. McDomaki—p. 333 

Extragemital (Miediasmmal) Report of Case J. Goor- 
witch amd J. Sokol—p. 345 

Tratmenm of Baers C 354 

Use of Mob @ D 

Mulngie Heteroeemous Carcimome of J A Begum. & 
Almman and B. Kogur—p 374 

Use of T Twihe wah @ Choledochosomy. D. T. —p 779 
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Journal of Neurosurgery, Springfield, Tl. 
9:1 117-234 (March) 1952 

Alfted Washmeton Adson—Pioneer Neurosurgeon. 1887-1951. W. McK. 
Craw —p. 117. 

Famiial of Cerebellum: Report of Three Cases in 
Family of Four. H. O. Tomning, R. F. Warren and H. J. Barrie. 
—m. 124. 

*Semsory Chamees with Herniated Nucleus Pulposus. L. Davis, J. Martin 
and L.. Goldktem—p. 1323 

Chomdoma: Experience with 13 Cases. J. L. Poppen and A. B. King. 
—p. 175 

Hivdrocephales. Treatment by Endoscopic Cauterization 
of Chorond Plexus. Long Term Results. J. E. Scarff—p. 164. 

Wascullar Lesions im Pittwitary Adenomas. C. F. List. J. R. Williams and 
G. W. 177 

Premionmall Mienmgiomes “En Plague.” F. Castellano, B. Guidetti and 
Olimecroma—p. 

New Operation for Reef of Paim im Angina Pectoris. J. T. Robson. 
—p. 197 

Possitie Use of NewtromCapturing Isotapes Such as in Treat- 
mem of Neoplasms: 1. imiracranial Tumors. W. H. Sweet and M. Javid. 
—p. 


Semsory Changes with Herniated Nucleus Pulp A study 
was made of the semsory changes in 500 consecutive patients 
with surgically wenified hermated nucleus pulposus. In all but 
38% myelography was perfonmed and the lesion verified. Eighteen 
of the hermiationms were im the cervical region, 201 at the inter- 
space between the fowrth and fifth lumbar vertebrae, 234 at the 
imterspace thetween the fifth lumbar and first sacral vertebrae, 
amd the remainder at various levels throughout the spinal column 
or im multiple locations. Of the 500 patients, 327 had demon- 
strable semsory changes that were extremely variable. Hernia- 
thoms at the imterspace between the fourth and fifth lumbar 
vertebrae alome prodwoed 38 differemt patterns of sensory in- 
wolwememt warying from a small] area of diminished sensation 
om the lateral aspect of the calf to hypalgesia of the entire thigh, 
keg, amd foot. Of the 201 patients with herniated nucleus pul- 
posus at the fowrth or fifth lumbar imterspace, only 138 had 
demonstrable semsory changes. Of these, 2] had sensory diminu- 
thom imwolwimg the posterolateral aspect of the thigh and/or the 
calf, 51 tad involvement of the dorsolateral aspect 
of the foot, while im 13 patients sensory diminution was limited 
to the dorsolateral aspect of the foot only. Seven patients had 
semsory Chamges on the amterior aspect of the thigh, leg and/or 
the dorsum of the foot, amd 6 had involvement of the entire 
thigh, calf amd/or foot. Five had bilateral involvement. The 
semsory Chamges im the remaining 37 patients were evenly dis- 
tnibuttied hetweem other mescellameous areas and did not fall into 
amy of the categories mentioned above. No typical sensory pat- 
term could be demonstrated for herniations at the fourth or fifth 
imterspace. Likewise, hermiatioms at the imterspace be- 
tweem the fitfitth lumbar and first sacral vertebrae produced no 
tywpacal pattern, and herniations could mot be differentiated on 
the basis of semsory changes alome. These observations as well 
as those um 20) patients woth multiple hermiations verified at sur- 
gery amd om 18 patients with herniated cervical nucleus pulposus 
showed mo conrelation between the semsory pattern and the level 
of the kessxom. The extreme variability in the sensory pattern 
makes the method of devising a dermatome chart from the 
semsory Chamges im patients with herniated nucleus pulposus an 
umreliaible ome. While myelography is mot mecessary to establish 
the diagmosts of herniated muckeus pulposus, the authors believe 
tinat ot as the most reliable method of localizing the lesion in the 
hummibaur sypame.. 


Treateecet of Nowobstractive Hy —Endoscopic cau- 
tenzation of the choroid plexuses was employed in the treat- 
memt of 39 imfamts wath nonobstructive hydrocephalus. Of the 
39 imfamts, 20 were operated on during the period of 1935 to 
1941. amd of these, 3 died im the hospital, 7 survived without 
pormanemt relief of imtracranial pressure, and 10 survived with 
permanent rellef of pressure. Of these last 10 children, 6 are 
still] liwung amd 3 of them hawe average mental development for 
them apes. Of 19 childrem operated on since 1946, 1 died in the 
hospattal, 3 swnwiwed permanent relief of intracranial 
pressure, amd 15 swrviwed with permaneni relief of pressure. The 
follow-up periods for this second semes are not yet long enough 
to determine the extemt of the children’s intellectual develop- 
ment, but results thus far indicate that 11 of them have average 
mental dewelopmemt for their ages. The most reliable sign of 


MEDICAL LITERATURE ABSTRACTS 895 


early hydrocephalus in infants is the state of the anterior fon- 
tanelle. In the normal healthy child, the fontanelle is slightly 
depressed and pulsates when the child is held in the sitting posi- 
tion and is not straining on crying. If the fontanelle bulges under 
these conditions, abnormal intracranial pressure must be sus- 
pected. If palpation reveals the fontanelle to be firm or tense, 
increased intracranial pressure is certain. The only absolute in- 
dication or contraindication for definite surgical treatment is the 
thickness of the remaining cerebral cortex as revealed by ven- 
triculography, since cortical thickness is the most important 
single determinant of the intellectual potential of the infant. The 
author believes that a uniform cortical thickness of 2 cm. will 
usually assure an average intellectual development, whereas a 
cortical thickness of less than 1 cm. will preclude it. 


J. Pharmacology & Exper. Therap., Baltimore 
104:253-376 (March) 1952. Partial Index 


Effect of Some Compounds Related to Histamine on Gastric Acid Secre- 
tion. M. I. Grossman, C. Robertson and C. E. Rosiere.—p. 277. 

Spasmolytic Action of Bicyclic Basic Alcohol Esters. L. O. Randall, 
W. Benson and P. L. Stefko.—p. 

Electroencephalographic Analysis of Side Effects of Spasmolytic Drugs. 
W. Schallek and T. H. F. Smith.—p. 291 

Metabolic Demethylation of 3-Methyl-5- Ethyl- 5-Phenyl Hydantoin (Mesan- 
toin). T. C. Butler.—p. 299. 

Effect of Liver Injury and Nephrectomy on Anticonvulsant Activity of 
Clinically Useful Hydantoins. E. A. Swinyard, L. C. Weaver and L. S. 
Goodman.—p. 309 

ae of Acetyl-Strophanthidin on Heart Muscle. A. M. Wedd and 
H. Blair.—p. 334. 

of Epinephrine- S. C. Harvey, C. Y. 
Wang and M. Nickerson.—p. 


Journal of Urology, Baltimore 


67:129-234 (Feb.) 1952 


Prognosis of Renal Tuberculosis Treated by Nephrectomy. E. Liung- 
gren.—p. 129. 

Unilateral Pyelonephritis, Accompanied by Hypertension, Relieved by 
Nephrectomy. B. J. Hoffman, M. K. Bailey and C. A. Fort.—p. 132. 

Duodenal! Fistula Following Right Nephrectomy. E. L. Caffery and M. M. 
Musselman.—p. 137. 

Plastic Operations on Ureter: Preliminary Report on End Results Follow- 
ing Various Methods of Anastomosis. E. S. Sayegh.—p. 143. 

Granuloma of Ureter. E. Felber.—p. 152. 

Squamous Cell Carcinoma Occurring in Stump of Chronically Infected 
Ureter — Years After Nephrectomy. J. A. Loef and P. A. Casella. 
—p. 15 

New Bll Ureterostomoscope for Treatment of Implanted Ureter. 
A. H. Kleiman.—p. 164. 

Role of Ammonia Reabsorption in Acid-Base Imbalance Following Ure- 
terosigmoidostomy. W. H. Boyce and S. A. Vest.—p. 169. 

Surgical Management of Patients with Incontinence of Anal Sphincter 
Following Ureterosigmoidostomy. T. H. Frazier and A. Hurwitz. 
—p. 179. 

Giant Vesical Calculus and Carcinoma of Bladder. J. H. Powers and 
R. G. Matfierd.—p. 1 

Indications for Neurosurgical Establishment of Bladder Automaticity in 
Paraplegia. A. M. Meirowsky, C. D. Scheibert and D. K. Rose. 

Roentgen Diagnosis of Diseases of Prostate. N. P. G. Edling.—p. 197. 

Primary Malignant Neoplasms of Spermatic Cord and Epididymis: Two 
Case Reports. B. Sherwin and H. Bergman.—p. 208. 

Primary Carcinoma of Maie Urethra: Case Report. L. E. McCrea and 
J. H. Furlong Jr.—p. 216. 

Calcification of Vas Deferens Associated with Paget's Disease of Bone. 
L. Narins and G. D. Oppenheimer.—p. 218. 

*Urogenital Tuberculosis: Review of 209 Surgically Treated Cases. A. J. 
Greenberge: and M. E. Greenberger.—p. 222. 

Use of Sterilizable Goggles in Cystoscopic and Transurethral Procedures. 
J. H. Kiefer.—p. 232. 


Urogenital Tuberculosis: 209 Surgically Treated Patients.— 
The Greenbergers point out that urogenital tuberculosis in a 
hospital solely devoted io the treatment of tuberculosis presents 
a problem entirely different from that in a general hospital, be- 
cause in most instances in a tuberculosis institution urogenital 
tuberculosis is secondary to and develops while the patient is 
under treatment for another form of tuberculosis (chronic pul- 
monary and skeletal tuberculosis). The problem of the treatment 
in multiple system tuberculosis is often a complicated one, since 
in some cases three organs may require active treatment. This 
paper presents the results of an 18 year follow-up study on 209 
patients operated on for renal and epididymal tuberculosis. An 
epididymectomy was done in 105 cases, a nephrectomy in 63, and 
in 41 both an epididymectomy and nephrectomy were done. 
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Chronic pulmonary tuberculosis was also present in 50.0% of 
the nephrectomy and 70.6% of the epididymectomy cases; as- 
sociated bone tuberculosis occurred 4n 23.1% of the patients 
with renal tuberculosis and in 24.6% of the cases with genital 
tuberculosis. Postoperative sinuses developed in 38.4% of the 
nephrectomy series and 22.6% of the epididymectomy series. 
There were 49.9% known deaths in this series. The chief cause 
of death in both the nephrectomy and epididymectomy patients 
was chronic pulmonary tuberculosis. Uremia was a more fre- 
quent cause of death following nephrectomy, while tuber- 
culous meningitis was a more frequent occurrence after 
epididymectomy. 


North Carolina Medical Journal, Winston-Salem 
13:53-108 (Feb.) 1952 


SYMPOSIUM ON BRONCHOPULMONARY LESIONS 
Bronchopulmonary Segmentation and Its Clinical Importance. G. J. 
Baylin and J. E. Wear.—p. 53. 
Bronchogenic Carcinoma as Medical Problem. A. D. Cooper.—p. 61. 
New Significance of Pulmonary Necrosis. F. R. Gilmore.—p. 63. 
Surgical Management of Carcinoma of Lung. H. M. Schiebel and E. R. 
Taylor.—p. 67. 
Use of Pitressin in Treatment of Schizophrenia with Deterioration. 
L. Forizs.—p. 76. 
Simplified Technique for Staining Vaginal Smear for Immediate Appraisal 
of Endocrine Activity. J. P. U. McLeod.—p. 80. 
Cystic Lesions of Bone with Particular Reference to Endocrine Dys- 
function. E. E. Pautler Jr.—p. 85. 
*Epidemic Hemorrhagic Fever. B. B. Monroe.—p. 91. 
Chronic Thyroiditis: Clinicopathologic Study. J. M. Van Hoy.—p. 93. 


Epidemic Hemorrhagic Fever.—Epidemic hemorrhagic fever— 
also known as Manchurian Songo fever—is an acute infectious 
disease of unknown etiology that has not hitherto been described 
in the American medical literature. Approximately 250 cases, 
however, have been diagnosed in United Nations troops fighting 
in Korea since the first case was recognized in June, 1951. The 
acute phase of the disease lasts from 8 to 10 days and is charac- 
terized by a multiplicity of symptoms. The most important single 
diagnostic feature is the presence of bilateral subconjunctival 
hemorrhages. Approximately 25% of the patients with epidemic 
hemorrhagic fever have malaria (Plasmodium vivax) that is con- 
firmed by laboratory studies. Although hemorrhage may be 
found in all organs at autopsy, the hemorrhagic involvement of 
the posterior pituitary gland, which is found in all fatal cases, 
is believed to be most significant. The disease is fatal in 20 to 
30% of the cases, but the majority of patients make a complete 
recovery after three to four weeks. Treatment at present consists 
of administration of vitamins K and C, the use of convalescent 
blood during the acute phase, and the withholding of parenteral 
fluids. 


Northwest Medicine, Seattle 
§1:95-180 (Feb.) 1952 


Systemic Effects of Fluorides in Dosage Levels Recommended to Prevent 
Dental Caries. L. Powers.—p. 115. 

Experiences with Retropubic Prostatectomy. L. J. Scheinman.—p. 118. 

Planning for Better Nursing Care. H. H. Smith.—p. 120. 

Cryptococcus Meningitis: Report of Two Cases. E. C. Palmrose and E. J. 
Losli.—p. 121. 


Psychiatry, Washington, D. C. 


15:1-110 (Feb.) 1952. Partial Index 


Role of Psychiatry and Social Sciences in World Affairs: Address. J. R. 
Rees.—p. 1. 

Concepts Found Useful in Treatment of Schizoid and Ambulatory 
Schizophrenic Patients. F. Powdermaker.—p. 61. 

Dynamics in Accident-Prone Behavior. L. L. LeShan.—p. 73. 

Psychoanalysis as Research Technique. W. Seeman.—p. 81. 


Review of Gastroenterology, New York 
19:101-172 (Feb.) 1952 


Nutritional Disturbances in Visceroptotic Patients. G. G. Duncan and 
B. Beidelman.—p. 111. 

Treatment of Intestinal Infections Associated with Low Grade Patho- 
genic Bacteria. A. Milzer, H. MacLean and N. McElwaine.—p. 122. 

Gallbladder Disease. B. C. Lockwood.—p. 144. 

Roentgenographic Evaluation of Common Measures Employed in Treat- 
ment of Colonic Stasis. H. Barowsky.—p. 154. 


J.A.M.A., June 28, 1952 


Science, Washington, D. C. 


115:129-156 (Feb. 8) 1952. Partial Index 

*Importance of Atmospheric Oxygen for Maintenance of Optical Proper- 
ties of Human Cornea. G. K. Smelser and V. Ozanics.—p. 140. 

Effect of Choleretic and of Hydrocholeretic Agents on Bile Flow and 
Bile Solids in Isolated Perfused Liver. R. W. Brauer and R. L. 
Pessotti.—p. 142. 

Effect of Heparin on Growth of Transplantable Lymphosarcoma in Mice. 
L. Kreisler.—p. 145. 

Influence of Vitamin D on Deposition of Gallium in Bone of Rat. H. C. 
Dudley and L, Friedman.—p. 146. 

First Report of Presence of Dermatitis-Producing Marine Larval Schis- 
tosome in Hawaii. G. W. T. C. Chu.—p. 151 


Atmospheric Oxygen and Optical Properties of Cornea.—it is 
well known that ordinary contact lenses interfere with the optical 
qualities of the cornea, as evidenced by increasing haze in the 
vision and by diffraction phenomena (halos) about light sources. 
The changes are reversible. In a study of the mechanism of 
these changes the fact that contact lenses prevent the access of 
the cornea to atmospheric oxygen was obvious. To determine 
whether the cornea remains optically normal under relatively 
anaerobic conditions, four subjects were fitted with diving gog- 
gles in which the eyes could be exposed to various gas mix- 
tures. The data obtained suggest that contact lens halos are 
caused by oxygen deficiency under the lens. Contact lenses 
equipped with stoppered openings and fitted to the four sub- 
jects were found to cause definite halos in one and a half hours. 
Addition of N. bubbles to the contact lens fluid did not affect 
halo development, but the introduction of oxygen bubbles under 
the lens prevented the appearance of halos in experiments last- 
ing seven hours. During an experiment the bubbles became re- 
duced in size, indicating that the cornea utilized the oxygen. 


South Dakota J. Med. & Pharmacy, Sioux Falls 


5:37-70 (Feb.) 1952 
Cervico-Brachial Pain. R. W. Newman.—p. 37. 
Bronchogenic Carcinomas Simulating Benign Lesions. C. A. Good.—p. 51. 
Complicated Fracture of Hip (Case Report). D. H. Manning.—p. 55. 


§:71-94 (March) 1952 
ad Previa: X-Ray as Aid in Diagnosis and Treatment. J. T. Murphy. 


Post "haute: Problems Relative to Prolonged Pregnancy. C. A. Stern. 
76. 


Skin Whealing for Analgesic Purposes; Valuable Addition in Trauma- 
tology. E. R. N. Grigg.—p. 79. 


Virginia Medical Monthly, Richmond 


79:63-120 (Feb.) 1952 


General Management of Cerebral Palsy Problem. W. M. Phelps.—p. 65. 

Use of Adrenal Cortical Hormone in Alcoholism: Report of 100 Con- 
secutive Cases. R. G. McAllister.—p. 70. 

Infectious Mononucleosis: Clinical Analysis of 210 Sporadic Cases. J. E. 
Stevens.—p. 74. 

What is the Role of Non-Psychiatric Physician in Management of 
Emotional Stress? C. G. Craddock Jr.—p. 81. 

Mediastinal Tumors: Roentgen Diagnosis. F. B. Mandeville.—p. 89. 

Mumps Meningoencephalitis. R. Thaggard and L. E. Sutton Jr.—p. 92. 

Fracture Dislocation Sterno-Clavicular Joint: Case Report. R. D. Better- 
worth and A. A. Kirk.—p. 98. 

Review of Slave Care on Southern Plantations. W. D. Postell.—p. 101. 


West Virginia Medical Journal, Charleston 


48:35-58 (Feb.) 1952 
Management of Patients with High Blood Pressure. J. M. Hutcheson. 


—p. 35. 

Common Orthopedic Problems Which Can » ne in Office of 
General Practitioner. H. R. McCarroll.—p. 

Hypertension. LeR. H. Sloan.—p. 44. 

Maternal Deaths in West Virginia, 1950. N. H. Dyer.—p. 49. 


48:59-82 (March) 1952 
Relation of Ovarian Hormones to Tumors of Female Genital Tract. E. 
Novak.—p. 59. 
Chronic Recurrent Intestinal Obstruction Due to Adhesions (Methods of 
Surgical Management). V. S. Skaff and L. B. Thrush.—p. 64. 
Present Concepts in Treatment of Hyperthyroidism, A. S. Jackson. 
—p. 67. 
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Acta Paediatrica, Stockholm 
41:1-100 (No. 1) 1952. Partial Index 


Program for Premature Infants in Gothenburg, ew Principles of 
Treatment and Results Obtained. K. Holmdahl.—p. 
*Congenital Toxoplasmosis. $. Gard, J. H. Magnusson oe E. Hagberg. 


—p. 15. 
Studies on Carbonic Anhydrase Activity in Children: I. Enzyme Activity 
in Blood of Infants and Children of Different Ages, Particularly in 
Premature Infants. R. Berfenstam.—p. 32. 


Congenital, Toxoplasmosis.—The occurrence of congenital toxo- 
plasmosis is reported in one baby boy and four baby girls. In 
one of the infants who was studied during the active stage of 
the infection, manifested by hydrocephalus, chorioretinitis, and 
mild spasticity, ventricular puncture was carried out. Toxo- 
plasma-like bodies were observed in the ventricular fluid, and 
typical toxoplasmosis was produced in mice and guinea pigs by 
inoculation with the ventricular fluid. In the four other infants 
the infection varied in severity, and diagnosis was based on the 
results of Sabin and Feldman’s quantitative dye test and com- 
plement-fixation tests. The results of the two methods agreed 
fairly well. A sixth infant is reported on that was born three 
weeks before term by breech delivery and died 20 minutes after 
birth. Necropsy revealed a large diaphragmatic hernia. A rab- 
bit skin test done with a blood sample from the mother was 
negative. Three months later a Sabin-Feldman dye test was done 
with the same blood sample and a toxoplasmin titer of 1:3,200 
was obtained. It was then too late to decide whether a toxo- 
plasma infection of the infant had occurred and might have 
played a part in producing the diaphragmatic abnormality. A 
follow-up study for 9 months to 10 years on six mothers of in- 
fants with diaphragmatic hernia failed to yield evidence in sup- 
port of the theory that toxoplasmosis might be the cause of 
this malformation. 


Acta Tuberculosea Scandinavica, Copenhagen 
26:1-174 (No. 1-2) 1952. Partial Index 


Influence of Elasticity of Lungs on Movements of Heart. E. Rist.—p. 1. 
Reliability of Reading of Photofluorograms and Value of Dual Reading. 
E. Groth-Petersen, A. Lgévgreen and J. Thillemann.—p. 13. 
*Resistance of Tubercle Bacilli to Streptomycin. H. J. Corper and M. L. 
Cohn.—p. 92. 
Erythema Nodosum and Subsequent Tuberculosis; Follow-Up Study of 
575 Cases. A. S. Johannessen.—p. 138. 
Resistance of Tubercle Bacilli to Streptomycin.—Guinea pigs 
were given injections of fine suspensions of streptomycin-sensi- 
tive or streptomycin-resistant virulent human tubercle bacilli 
originating from the same strain. Then these same suspensions 
were mixed to contain both streptomycin-sensitive and resistant 
cultures and were injected intravenously in nonimmune guinea 
pigs. To suppress the sensitive bacilli, the animals were treated 
with 25 mg. of streptomycin daily for 30 to 60 days. Results 
obtained verified those obtained in vitro in previous dilution 
extinction experiments (twilight zone tests). When a small num- 
ber of virulent human tubercle bacilli (sensitive or resistant to 
streptomycin) were injected intravenously in the guinea pigs, 
discrete tubercles tended to develop in the spleen, while when 
many streptomycin-sensitive bacilli were injected into the ani- 
mals treated with streptomycin, a diffuse tuberculous spleno- 
megaly resulted. When many streptomycin-sensitive bacilli and 
a few streptomycin-resistant bacilli were injected in the non- 
immune guinea pigs, following streptomycin treatment discrete 
splenic tubercles developed in addition to diffuse tuberculous 
splenomegaly. It is suggested that streptomycin resistance in 
mammalian tubercle bacilli appears to be a phenomenon of 
adaptation resulting from contact with the streptomycin rather 
than a phenomenon of persistence of preexisting resistant bacilli. 
In the nonimmune guinea pig the suppression of virulent mam- 
malian tubercle bacilli by relatively large amounts of strepto- 
mycin results in development of specific tuberculoimmunity. 
This immunity is a significant effect of streptomycin treatment 
of these animals and is important in the retardation of the dis- 
ease following discontinuation of the drug. In the guinea pigs 
this immune effect is displayed against the streptomycin-resistant 
bacilli. The specific tuberculoimmunity is a factor in recovery 
from tuberculosis. 
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Archives of Disease in Childhood, London 


27:1-112 (Feb.) 1952 


Chronic Maxillary Sinusitis in Children. J. F. Birrell.—p. 1. 

Assessment of Growth and Development in Children. J. M. Tanner. 
—p. 10. 

Familial Crisis in Congenital Acholuric Jaundice. W. N. Ingham.—p. 34. 

Familial Jaundice of Newborn Associated with Hepatosteatosis. A. Holzel 
and N. Sher.—p. 37. 

Relation of Blood Pressure to Weight, Height and Body Surface Area in 
School-boys Aged 11 to 15 Years. L. Hahn.—p. 43. 

*Unilateral Limb Lengthening Associated with Haematogenous Osteitis 
in Childhood. W. M. Dennison.—p. 54. 

Method of Assessing Maternal Efficiency for Socio-Medical Surveys. 
E. J. Thwaites and I. Sutherland.—p. 60. 

Tryptic Activity and Presence of Cornified Squames in Meconium as 
Diagnostic Aid in Congenital Intestinal Obstruction. J. L. Emery. 
—p. 67. 

Fibrocystic Disease of Pancreas with Meconium Peritonitis at Birth. 
F. W. Nash and J. F. Smith.—p. 73. 

Chylous Ascites in Infancy. I. Kessel.—p. 79. 

Vascular Abnormalities Associated with Pseudoxanthoma Elasticum. 
H. H. Wolff, J. F. Stokes and B. E. Schlesinger.—p. 82. 

Case of Tricuspid Atresia with Transposition of Great Vessels. C. F. 
Ross.— 


Venous Thrombosis in Acute Infantile Hemiplegia. R. G. Mitchell. 
95 


Lobstein’s Syndrome. C. M. Ottley.—p. 105. 
Pneumonia and Empyema in Children. D. Macaulay.—p. 107. 


Unilateral Limb Lengthening and Hematogenous Osteitis in 
Childhood.—Thickening of a long bone following pyogenic in- 
flammation is well known, but there is little recent literature 
describing lengthening following prolonged bone infection. In 
a recent series of 100 cases of acute hematogenous osteitis treated 
with penicillin, the disease affected a long bone in 84 cases. 
Measurable increase in length of the affected limb occurred 
in 20 cases. Although limb lengthening is most commonly a 
sequel to hematogenous osteitis, increase in length of the lower 
limb was associated with the following conditions at a chil- 
dren’s hospital during the past five years: simple transverse frac- 
ture of the femur, diffuse angiomatous condition of one leg 
(congenital arteriovenous fistulae), recurrent hemarthrosis of 
one knee in a child with hemophilia, severe lacerations of the 
thigh and calf, synovial tuberculosis of the hip, and with con- 
genital neurofibromatosis. In all these conditions there is a com- 
mon factor of increased blood supply. The overactivated growth 
stimulated by the increased blood supply gradually decreases, 
and in an actively growing child a moderate increase in length 
(up to 2 cm.) is corrected within five years. A growing child 
may compensate for a long lower limb by such postural defects 
as scoliosis and genu valgum, and the patient must be observed 
constantly since such deformities develop insidiously if elevated 
footwear is not supplied for the normal leg. 


Archivum Chirurgicum Neerlandicum, Arnhem 
3:253-346 (No. 4) 1951 


*Lobectomy, Segmental Resection and Pneumonectomy for Tuberculosis 
(with Reference to 437 Cases of Pulmonary Resection). L. D. Eerland. 
—p. 253. 

Open Omphalomesenteric Duct. J. ten Kate.—p. 305. 

Pre-Auricular Fistula. L. W. van Ouwerkerk.—p. 315. 

Regenerative Power and Reserve Capacity of Liver in Bile Duct Opera- 
tions. L. Schalm.—p. 322. 

Embolic Liver Abscess Following Acute Appendicitis. H. B. Lodewijks. 
—p. 333. 

Pulmonary Resection for Tuberculosis.—In this paper 437 

pulmonary resections performed for tuberculosis since 1943 are 

reported. There were 154 cases of lobectomy, 108 of segmental 
resection, 11 in which lobectomy and segmental resection were 
combined, and 164 cases of pneumonectomy. Postoperative 
mortality was 2.5% (11 cases), and nine additional patients died 
later. The sputum had become negative in 284 of 305 who could 
be traced in June, 1951, and 275 of these 305 patients felt well 

and 28 fairly well, and two had a poor prognosis. A total of 213 

had returned home, whereas 92 were still in the sanatorium; 

198 had been able to resume their work. The author stresses the 

importance of a sufficiently prolonged sanatorium treatment 

after the resection, because the operation is only one part of 
the therapeutic plan. In most cases measures must be taken to 
prevent excessive expansion of the remaining pulmonary tissues, 
which may require thoracoplasty or an intrathoracic plastic 
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prosthesis. The author defers his judgment about segmental re- 
section in tuberculosis until observation has demonstrated that 
the greater postoperative difficulties involved in this operation 
are compensated by better pulmonary function than can be ob- 
tained with lobectomy. 


British Journal of Dermatology, London 


64:43-86 (Feb.) 1952. Partial Index 
Nervous and Chemical Control of Sweating. T. M. Chalmers and C. A. 
Keele.—p. 43. 
Liquid Nitrogen in Treatment of Warts. J. K. Morgan.—p. 55. 


British Journal of Ophthalmology, London 


36:57-112 (Feb.) 1952 


Peri-Orbital Tumours. C. Wakeley.—p. 57. 

Binocular White from Red and Green, and Three-Component Theory. 
G. L. Walls.—p. 67. 

Influence of Terramycin on Course of Experimental Ocular Tuberculosis: 
Comparative Activity of Terramycin, Streptomycin, and Both Antibi- 
otics Combined. G. Lepri and S. Capalbi.—p. 75. 

Ocular Onchocerciasis. J. W. R. Sarkies.—p. 81. 

Pacchionian-Like Bodies in Human Canal of Schlemm. E. Wolff.—p. 100. 


British Journal of Surgery, Bristol 
39:289-384 (Jan.) 1952. Partial Index 


*Late Results from Disk Operations: Present Employment and Residual 
Complaints. A. L. Eyre-Brook.—p. 

Carcinoma of Male Breast: Report of 19 Cases and Review of Literature. 
P. Somerville.—p. 296. 

Benign Ulcers of Greaier Curvature nog with Ulcerative Colitis 
and Cirrhosis of Liver. R. B. Welbourn.—p. 

Skin-Covered Spout Ileostomy. C. A. Wells. a on 

Primary Carcinoma of Ureter. J. C. Campbell.—p. 310. 

Primary Epithelial Tumours of Ureter: Report of Three Cases. W. W. 
Wiggins-Davies and J. S. Eiwood.—p. 313. 

Primary Carcinoma of Male Urethra: Case Report and Review of Litera- 
ture. A. Elton.—p. 316. 

Formation of Inclusion Dermoid Cysts Following Whole-Thickness Skin- 
Graft Repair of Hernia. S. H. C. Clarke.—p. 346. 

Perforation of Intestine by Swallowed Foreign Bodies, with Report of 
Two Cases of Perforation by Rabbit Bones. J. N. Ward-MeQuaid. 
—p. 349. 

Preserved Infant’s Aorta in Treatment of Popliteal Aneurysm. P. Martin 
and R. B. Lynn.—p. 352. 

Bronchial ‘Adenoma’ Treated by Local Resection and Reconstruction of 
Left Main Bronchus. A. L. D’Abreu and S. J. MacHale.—p. 355 

Benign Chondroblastoma of Bone. W. G. France.—p. 357. 

Soft Tissue Involvement in Multiple Myelomatosis. T. G. {. James and 
E. A. Turner.—p. 361. 

Herniation of Stomach, Transverse Colon, and Portion of Jejunum into 
Pericardium. G. R. Crawshaw.—p. 364. 

saree 4 Adamantinomata. R. J. V. Battle, J. H. Hovell and H. Spencer. 
—p. 36 

 One- Method of with Acrylic Resin 
G. Blaine and L. C. Oliver.—p. 3 

*Precocious Sexual Development Due = ‘Interstitial- Cell Tumour of Testis. 
G. H. Newns.—p. 379. 


Late Results from Disk Operations.—F yre-Brook presents fol- 
low-up observations on 123 patients operated on because of a 
diagnosis of prolapsed intervertebral disk. The minimum period 
of follow-up was one year and the maximum four and one-half 
years. Six patients could not be traced. Among the remaining 
117 patients the disk prolapse was confirmed in 99 cases; 1 pa- 
tient had an intradural xanthoma, 6 had only adhesions, and 
11 had no abnormal changes. Operation consisted only of re- 
moving degenerated disk material; fusion was not done in any 
of the cases. No explanation is offered for the primary changes 
in the disk, but the author suggests that stresses of the erect 
position are sufficient to cause protrusion of the disk in most 
cases. The term “slipped disk” gives a grossly distorted impres- 
sion; the prolapsed material cannot slip back. Spontaneous cure 
occurs by the stretching of the nerve or rupture of the prolapsed 
disk, resulting in complete extrusion of the contents. Improve- 
ment may occur with alteration in the relationship of the nerve 
to the prolapse by a manipulation, but manipulation no doubt 
usually results in stretching the nerve or rupturing the envelop- 
ing ligament. The roentgenologic examination confirmed the 
diagnosis in 41% of the patients, failed to confirm it in 47%, 
and was misleading in 12%. The tension signs of straight leg 
raising and list were at least as reliable as neurological signs 
in arriving at a correct diagnosis. In seven cases there were com- 
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plications from the operation, but four patients recovered com- 
pletely. Eighteen of the 21 patients with prolapsed! disks, whose 
occupations involved considerable exertiom such as. im farming 
or truck driving were able to resume their former occupations. 
and seemed to have made a complete recovery. Only one of the 
11 patients in whom the exploration had beem negative recow- 
ered completely; the others retained their complaints, wholly 
or in part, and subsequent observation has not as yet revealed! 
the cause of their sciatica. Only definite prolapses of the disk 
were considered in this series, and the author suggests. that the 
scarred, hidden, or occult disk prolapse may im later years re- 
ceive no more attention than does the thickened ligamentum 
flavum today, although the latter was once held to explaim many 
of those cases with indefinite findings at operation. 


Precocious Sexual Development Due to Testicular Tumer.-— 
A boy was hospitalized at the age of 2 years and 4 months for 
treatment of testicular tumor. He had developed mormally untill 
six months previously, when the mother had noticed that his 
penis was rather large. His voice became deep and rough. Pwhic 
hair had appeared two months previously. For six months. he 
had been growing rapidly, and his general physique and muscu- 
lar development had increased. His behavior was. normal for his. 
age, and he was happy and good-tempered. At am outpatient 
clinic it was noted that the right testicle was large. Examuinatiom 
at the time of hospitalization revealed that the bone age was. 
approximately 8 years. The testicular tumor was excised. The 
removed testicle was large, and on bisectiom am ovord nodular 
firm mass was found to have replaced almost the entire testicle. 
A thin shell of rete and epididymis was stretched over the tumor 
mass. Several thin radiating fibrous septums. were seem to trawerse 
the cut surface of the tumor. On histological examinatiom the 
tumor had the appearance of a benign interstitial! cell) tumor. 
The urinary ketosteroid excretion, which was considerably above 
normal before operation, fell to normal one week after opera- 
tion. Eighteen months later the child was well. His. penis. hac! 
become slightly smaller and the pubic hair had! disappeared). but 
his muscular development and deep voice were unchanged! am i 
he had grown several inches in height. Sexual precocity due to 
interstitial testicular tumor is rare, this being the ninth case re- 
ported. Most cases of sexual precocity result fromm hyperpliasiuv 
or tumor of the adrenal cortex. 


British Medical Journal, London 
1:449-502 (March 1) 1952 

Studies on Physiology of Awareness: Anowxia and Levels of Sleem 
J. W. L. Doust and R. A. Schneider.—p. 449, 

Symptomatology of Congestive and Simpie Glaucoma: Study im Contrast. 
S. J. H. Miller.—p. 456. 

Cephalic Tetanus, with Report of Case. L. Bugratuni.—p. 461. 

Estimation of Trypsin in Duodenal Juice. I. Gordon, B Levim and 
T. P. Whitehead.—p. 463. 

Acute Idiopathic Paroxysmal Cold Haemoglobinuria of Non-Sypiilitic 
Type pa a Child. W. P. Sweetnam, E. F. Murphy and R. C. Woodiock 

Intra- A Streptomycin in Tuberculosis of Knee. R. T. Aherm andi 
G. P. Arden.—p. 466. 

Angioma Venosum Racemosum with Angiomatous Lesions. of Skim and! 
Omentum. I. Gilbert.—p. 468. 


1:503-558 (March 8) 1952 
Coronary Heart Disease in Medical Practitioners. J. SN. Morris, J. A& 
Heady and R. G. Barley.—p. 503. 
Herpes Zoster Varicellosus. D. I. McCallum.—p. 520. 
*Pulmonary Aspergillosis Following Post-Influenzal Bronchopneumonia 
Treated with Antibiotics. J. D. Abbott, H. V. J. Fernando, K. Gurling 
and B. W. Meade.—p. 523. 


Peripheral Neuritis in Systemic See Erythematosus. R. HL HMeptinstail 
and G. S. C. Sowry.—p. §2 


Follow-Up Study of 238 Patients. HL Gillies, Hicksom 
and W. Mayer-Gross.—p. 527. 

*Familial Erythema Nodosum. J. Fry.—p. 4529. 

Negative Benzodioxane Test in Presence of Phaeochromocytoma HL P. 
Tulloh.—p. 531. 


Pulmonary Aspergillosis Following Antibiotic Treatment.— _\!>- 
bott and associates present the case of a woman, aged! 31, who 
was treated with penicillin, streptomycin, and chloramphenicol 
for postinfluenzal bronchopneumonia. At postmortem examuna- 
tion Aspergillus fumigatus infection of the lungs was. discowered! 
This case is interesting because of rapid development of a cawi- 
tating bronchopneumonia while massive doses. of antibiotics 
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ware theme administered. The extent of the lung disease as shown 
madhologicalhy was greater than was expected from the physical 
was im Keeping with her progressively deteriorating 
condimon. The mecrapsy findimgs confirmed the presence of 
hronchopneumomc consolidation and cavitation in the upper 
hothe of the leit omg, tthe wall of which was lined with mycelium. 
Mycelam was also found m other parts of the lung. Recent 
memonts fhawe showm tthe frequent association of fungus infection 
with amtitiotic therapy. It thas ‘been suggested that suppression 
of thactenta usually competing for food with the coexisting Can- 
dida ailhicams its probably the most important factor in the de- 
welopment of these imfections. The disturbance of vitamin 
sunthesss due to alteration of ‘bacterial flora in the gastrointes- 
tract may also he of importance. 


Familial Exythema Neodosum.—Fry defines erythema nodosum 
as a Chmical entity consisting of a characteristic skin eruption, 
usually acoompamed by a general constitutional disturbance. 
Although the enology ts mot fully explained as yet, the general 
is that ts a monspecific reaction of a sensitive sub- 
to waniows allengens. it as probable that erythema nodosum 
is assooutted oftenest with the primary tuberculous complex, but 
aoune theumuatism, streptococcal mfection, sarcoidosis, coccidi- 
oudomyooss, sulfomamde, hypersensitivity and a number of 
other conditions such as septicemia have also been observed 
witth erythema modosum. Fry describes a family with three chil- 
drem, aged 7, 5 and 3 years: the mother and the two older chil- 
dren thad erythema nodosum lesions some weeks after bilateral 
@pen tuthercullosts was diagnosed im the father. It seems certain 
thet um the two Children the development of a positive tuberculin 
SUM a primary tuberculous infection was 
assoouited with an enuption of erythema nodosum. This is also 
hikely om tthe mother, ‘but cannot be proved because there was 
mo test. The author cites previous reports describ- 
ume simular semes Of cases, and says that it seems likely that most 
of these multple cases of erythema nodosum have been associ- 
aftied with a pmimary tuberculous amfection. 


Geburtshille und Fravenheilkunde, Stuttgart 
92:11)93-288 (March) 1952. Partial Index 

The Lews Biood Factor as Cause of Recurrent Abortions. H. Elbel, 
©. Prokop and F. Schiever—p. 204 

Protam Therapy of (Late Toxicoses and Their Physiological Foundations. 
L.. —p. 207. 

Exypemienass with imerruption of Pregnancy and Sterilization in Familial 
P. Dahr—p. 21k. 

= Diagnoss @f Toxoplasmosis. H. Kirchhoff and H. Kraubig. 


‘Guan of Trichomonas Vaginalis Including Dead and Degen- 
erutad Fonms with Pnase-Difierence Microscope. W. Bommer.—p. 234. 
New Sin of Imtrautcrine Death of Fetus and Prenatal Diagnosis of 
Postmatunity. C. Dolffi—p. 244. 
Tuthexoulosis of Endometrium and Term Pregnancy. H. Nevinny-Stickel. 
—p. 
of Trichomonas \ aginmalis with Phase-Difference 
Mihorescope.— Although the problem of vaginal trichomoniasis 
mot heen completely explamed, the following factors sup- 
pont the conogpt of the pathogemortty of Trichomonas vaginalis: 
Tnichomonads are frequently found im severe chronic colpitis. 
2. Skim tests hawe proved the passage of antigens from tricho- 
momads unto tthe thody as a whole, and it as felt that this would 
expiam the frequent systemic manifestations in trichomonas 
oolpitis. 3. Treatment directed specifically against the tricho- 
momads firaguemthy cures severe and prolonged disorders. These 
anoused demand for a reliable method of dem- 
anitratimg tichomonads. Since the phase-difference microscope 
mmprowed tthe wisualization of unstamed objects, it seemed ad- 
wisalblle to mesort to this method of microscopy im the search for 
tridhomomads. Borer describes the technique of the examina- 
tion of a drop of wndiluted wagimal secretion. He shows that 
inumg tridhomomads can easily be recognized from the swimming 
and whapping movement of the flagella and from the constantly 
actwe membrane. Reproductions of photomicro- 
graphs show mot only living but also degenerating forms of 
trichomonads and their appearance im contrast to other forms 
im tthe wagmall secretions such as epithelial cells, leukocytes, 
and thactena. The reproduced photomicrographs 
dio mot do full pustice to ithe possrbiimies of the phase-difference 
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microscope, because the photograph reproduces only those parts 
of the object that happen to be at the same level, while the 
observer, with the aid of the micrometer screw, is able to ob- 
serve details at various levels. Thus the diagnostic reliability 
during actual observation is even greater than is revealed in the 
photographs. 


Journal of Neurol., Neurosurg. & Psychiatry, London 
15:1-72 (Feb.) 1952 


Posterior Fossa Dermoid Cysts with Special Reference to Intracranial 
Infection. V. Logue and K. Till.—p. 
Cerebral Poliomyelitis in Early Infancy. V. Smallpeice and C. Ounsted. 


13 

Neuropathies Caused by Bony Spurs in Cervical Spine with Special 

Reference to Surgical Treatment. K. L. Allen.—p. 20. 

Tridione Compared with Malidone in Treatment of Petit Mal. A. J. M. 
Butter.—p. 37. 

Cognitive Factors in Epilepsy. M. Davies-Eysenck.—p. 39. 

Herpes Zoster Ophthalmicus and Post-Herpetic Neuralgia. W. F. T. 
Tatlow.—p. 45. 


Effect 7 Denervation on Nail Growth. S. Sunderland and L. J. Ray. 


Memory Defects After Head Injury. M. Williams and O. L. Zangwill. 


Pulse- al Electrocoma. E. R. Strauss, J. Gould and A. MacPhail. 


Prolonged Compression of Brain Resulting from Extradural Haemorrhage. 
G. F. Rowbotham and N. Whalley.—p. 64. 


Lancet, London 
1:475-520 (March 8) 1952 

*Anterior Cingulectomy in Treatment of Mental Disease. C. W. M. 
Whitty, J. E. Duffield, P. M. Tow and H. Cairns.—p. 475. 

*Dietetic and Other Methods in Treatment of Peptic Ulcer. J. S. Lawrence. 
—p. 482. 

Comparison of Radioactive and Metabolic Methods of Investigating 
ae Function. J. B. Foote, D. H. Mackenzie and N. F. Maclagan. 
—p. 486. 

Dicoumarol in General Practice. R. A. M. Scott.—p. 488. 

Further Experiments on Prevention of Motion Sickness. E. M. Glaser 
and G. R. Harvey.—p. 490 


Anterior Cingulectomy in Mental Disease.—Attempts have been 
made to find a more satisfactory operation than frontal leu- 
kotomy for mental disease. Whitty and associates report the re- 
sults of bilateral removal of the anterior half of the cingular 
gyrus in 29 patients with mental disease. One death resulted 
from this operation. The first 24 patients of this group (16 with 
advanced psychosis and 8 with mental illness in a basically sound 
personality) have been followed for some 18 months to 3 years. 
Changes in the mental illness followed in the majority of the 
cases. In the psychotics, however, this was transient, and no 
worth-while improvement was maintained. Definite improve- 
ment occurred in six of the other eight cases. In two of these 
patients who had severe obsessional and anxiety states im- 
provement was so great and sustained that the patients are at 
present regarded as cured. A striking feature was the slight de- 
gree of undesirable personality change of the type sometimes 
seen following leukotomy. It is suggested that this operation 
requires further trial in certain types of mental iliness marked by 
obsessions, tension, and anxiety, in which the basic personality 
is well preserved. 


Medical Treatment of Peptic Ulcer.—Lawrence made controlled 
studies of medical treatment of 140 patients with duodenal, 
gastric, or anastomotic ulcers. Antacids produced a greater and 
more rapid relief of pain than a placebo. Given in the usual 
therapeutic doses, the antacids in the order of effectiveness were 
magnesium trisilicate, magnesium carbonate, and aluminum hy- 
droxide. Alternate patients were given an ulcer diet of the Len- 
hartz type. The controls ate the normal hospital meals. Although 
the acid and pepsin content of the gastric contents was better 
controlled in those receiving the Lenhartz regime, the ulcer took 
six days longer to heal (64 and 58 days, respectively). The dura- 
tion of pain and epigastric tenderness and the disappearance 
of occult blood from the stools was similar in treated and con- 
trol groups, but the average gain in weight was greater in the 
controls. Twelve patients received milk through an esophageal 
tube by continuous drip at night, and these were compared with 
13 patients not so treated. The pain subsided more rapidly in 
the treated patients (22 days against 27 in the controls), but 
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the time of healing was only two days shorter. The healing 
period for 11 patients not confined to bed was 22 days longer 
than for the patients treated by complete rest in bed, and the 
pain took 12 days longer to subside. It is concluded that the 
dietetic treatment of peptic ulcer as at present practised does 
not hasten healing and may delay it. Patients with peptic ulcer 
should have an unrestricted diet of three full meals each day. 
In addition 10 oz. of milk should be taken twice daily (between 
meals and before going to sleep). Antacids should be given every 
two hours during the day and during the night, if the patient is 
awake. The patient should be kept in bed until the pain has 
completely subsided, and then allowed up for an hour each day 
until the ulcer appears to be healed on roentgenograms. On dis- 
charge patients should be instructed that not more than four 
hours should elapse between meals, and preferably not more 
than three hours. Milk may be substituted if a meal is not avail- 
able, but smoking should not be used to allay hunger. 


Medical Journal of Australia, Sydney 
1:169-204 (Feb. 9) 1952 


*Poliomyelitis and Murray Valley Encephalitis: Comparison of Two 
Neurotropic Virus Diseases. F. M. Burnet.—p. 1 

Mortality in Australia from Acute Infective Disease. H. QO. Lancaster. 
—p. 175. 

Observations on Incidence and Composition of Urinary Calculi, H. S. H. 
Wardlaw.—p. 180. 

Tuberculosis and the General Practitioner. P. Woodruff.—p. 186. 


Poliomyelitis and Murray Valley Encephalitis—The epidemiol- 
ogy of the two important diseases in Australia known to be due 
to neurotropic viruses, poliomyelitis and Murray Valley en- 
cephalitis, is discussed by the author using the ecological ap- 
proach. Both poliomyelitis and Murray Valley encephalitis 
represent the visible result of infections that affect many more 
persons without producing any sign of serious illness. In most 
persons multiplication and spread of the virus is limited by a 
series of obstacles not yet well understood, and few or no symp- 
toms result. Sufficient multiplication of the virus, however, 
occurs to provoke an immunologic response. The ratio of clini- 
cal to subclinical attacks varies with the strain of virus con- 
cerned. A subclinical infection by a virus of low virulence will 
in general protect against subsequent symptomatic infection by 
a more virulent strain. Poliomyelitis spreads through the whole 
populated area by transfer from one human being to another, 
especially in childhood. Murray Valley encephalitis is trans- 
ferred possibly in more than one step by mosquitoes, the infec- 
tion being maintained in a reservoir of wild birds. The affected 
region is determined by conditions that affect the number and 
activity of susceptible birds and the mosquito species capable 
of carrying the virus. There is no known prevention of spread 
of the poliomyelitis virus in the community, and prevention 
apparently depends on development of an effective immunizing 
agent. Present indications are that it will be necessary to use a 
living attenuated virus given by the alimentary route in infancy. 
The significance of Murray Valley encephalitis as a public health 
problem in Australia has not yet been adequately assessed. Until 
investigations are more advanced, it is not possible to say 
whether it will be practicable to use antimosquito measures for 
control of future outbreaks. 


Minerva Medica, Turin 
43:141-160 (Jan. 26) 1952 


*Clinical and Experimental Studies on Use of Penicillin Combined with 
Cobalt. A. Liguori.—p. 129. 
Coronary Emboiism Following Subacute Bacterial Endoearditis. M. 
Ravera.—p. 152. 
Studies on Penicillin Combined with Cobalt.—One injection of 
a cobalt-penicillin preparation (“cobasol”), containing 250,000 
to 300,000 units of penicillin in 5 cc. of cobalt, with an addi- 
tional dose of cobalt six hours later was given daily to 14 pa- 
tients with acute or subacute purulent otitis media, to 3 with 
chronic purulent otitis media, to 7 with tonsillitis, and to 3 with 
peritonsillitis. Some patients received 200,000 units of penicillin 
in 5 cc. of cobalt twice daily. Previous treatment with long- 
acting penicillin in aqueous solution had failed in all these pa- 
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tients. No local treatment was given to the patients with otitis, 
in 13 of whom the discharge from the ear began to decrease 
on the second day and ceased after four days. Temperature re- 
turned to normal and headache disappeared in patients with 
tonsillitis after two days. One of these recovered only after 
penicillin was injected into the tonsil. One patient with peri- 
tonsillitis was cured, whereas the other two had to be operated 
on. One patient in whom small bronchopneumonic areas had 
appeared bilaterally after laryngectomy was given 200,000 units 
of penicillin in cobalt twice a day. After three days the tempera- 
ture was normal and the postoperative course proceeded nor- 
mally, although the physical findings of the chest remained 
unchanged. The influence of cobalt on the phagocytic activity 
of the leukocytes in the presence of Staphylococcus aureus was 
studied in 15 persons. Three hours after parenteral injection of 
300,000 units of penicillin in an isotonic sodium chloride solu- 
tion the phagocytic index had increased slightly, whereas three 
hours after injection of 300,000 units of penicillin in 3 cc. of 
cobalt the increase in phagocytosis and number of leukocytes 
was much more pronounced. It is suggested that the ions of 
cobalt act as catalyzers and stimulate the tissues, especially those 
of the hemopoietic system. Since this treatment was effective 
in patients in whom previous penicillin therapy had failed, cobalt 
seems to have enhanced the antibiotic activity of the drug so 
that smaller amounts of penicillin were sufficient, and the side- 
effects caused by excess dosage avoided. 


Miunchener medizinische Wochenschrift, Munich 
94:337-384 (Feb. 22) 1952. Partial Index 


*Urobilinogenuria in Hepatocellular Jaundice Following Use of Anti- 
biotics for Intestinal Sterilization. T. Baumgiartel and D. Zahn. 
337. 


*Vitamin Deficiency Induced by Stress or Following Administration of 
Corticotropin (ACTH) and Cortisone. H. Schroeder.—p. 339. 

Paradoxical Adrenal Insufficiency in Infanis. D. Thomas.—p. 341. 

Fatal Cerebral Purpura in Case of Congenital Syphilis Treated with 
Penicillin. W. Rotter and L. Wagner.—p. 345. 

Antibacterial and Dietetic Treatment of Diarrheal Disorders in Infants. 
A. Wunderwald.—p. 347. 


Urobilinogenuria in Jaundice and Intestinal Sterilization by 
Antibiotics.—In studies on the influence of various antibiotics 
on the intestinal flora Baumgartel and Zahn found that with 
suitable dosage of an active antibiotic the intestinal flora could 
be destroyed to such an extent that even Ehrlich’s aldehyde re- 
action of the feces would become negative because the pyrrole 
bodies produced by bacteria in the intestine are no longer pres- 
ent. This suggested an investigation of the connection between 
intestinal flora and formation of urobilinogen by antibiotic 
sterilization of the intestinal tract in cases of hepatocellular 
jaundice accompanied by urobilinogenuria; if urobilinogenuria 
could be demonstrated under these conditions, the urobilinogen 
could only be of extraintestinal origin, whereas the disappear- 
ance of a previously existing urobilinogenuria would prove the 
intestinal formation of urobilinogen. Although previous studies 
left no doubt that urobilinogen could only be of extraintestinal 
origin, Baumgiartel and Zahn wished to provide clinical proof. 
Because aureomycin, terramycin, and chloramphenicol (chloro- 
mycetin”) rapidly pass into blood, bile, and urine and may cause 
secondary effects, the authors used dihydrostreptomycin sulfate, 
the action of which is restricted to the intestinal canal. The his- 
tories of two of the patients in whom experimental studies were 
made are presented in detail. In one patient in whom jaundice 
was subsiding the urobilinogenuria could only be of extraintes- 
tinal origin. In the second patient epidemic jaundice was fol- 
lowed by hepatic cirrhosis. In this case chronic urobilinogenuria 
persisted despite antibiotic sterilization of the intestinal tract, 
whereas stercobilinogenuria disappeared. The authors mention 
the damaging effect of aureomycin on bacterial and cellular fer- 
ments, and suggest that aureomycin, possibly by its acidifying 
effect, renders the bilirubin-reducing ferment of the hepatic bile 
inactive and bilirubin is transformed into biliverdin. The authors 
feel that the fact that aureomycin rapidly enters blood, bile, 
and urine explains the observations of Watson and associates, 
who although they did not prove the intestinal origin of uro- 
bilinogen, corroborated unintentionally that the transformation 
of biliary bilirubin, by way of mesobilirubin, to urobilinogen 
is actually a fermentative process, because they used aureomy- 
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cin, which destroys the ferment. Thus the extraintestinal fer- 
mentative origin of urobilinogen has been proved clinically, and 
the authors feel that this was to be expected in view of the 
intestinal production of stercobilinogen. 


Vitamin C Deficiency Following Administration of Cortico- 
tropin and Cortisone.—In discussing causes of vitamin C de- 
ficiency, Schroeder mentions Selye’s concept of the stress 
reaction, according to which physical and psychic traumas may 
stimulate a pituitary-adrenocortical mechanism, which in turn 
leads to the excretion of certain hormones, including cortico- 
tropin and cortisone. Excessive production of hormones is held 
responsible for the so-called adaptation diseases. The injection 
of these hormones produces a number of metabolic reactions, 
including reduction in the vitamin C content of the blood and 
disappearance of this vitamin from the adrenals. The reduction 
of the ascorbic acid content of the blood is one of the first 
manifestations of excessive production of adrenocortical hor- 
mones and therefore it has been used as a test in experimental 
studies. If ascorbic acid is injected intravenously, and either cor- 
ticotropin or cortisone is injected at the same time, vitamin C 
disappears from the blood much more rapidly than ordinarily, 
whereas excretion of vitamin C in the urine is hardly altered. 
Similar results are obtained when adrenal tissue is incubated 
with vitamin C and cortisone or corticotropin, in that the vita- 
min C disappears more rapidly than in the absence of the hor- 
mones. The vitamin C content of the blood is also reduced 
following hemorrhages and physical exertions. The storage of 
vitamin C in the adrenals, which had been demonstrated years 
ago, is now understood as not merely accidental but purposeful, 
since the adrenals require this vitamin for important metabolic 
reactions. The author in 1933 observed therapeutic effects of 
vitamin C on Addison’s disease (adrenal insufficiency). He men- 
tions also the favorable effects of vitamin C in burns, in post- 
operative shock, in roentgen intoxication, and in increasing 
resistance to heat and cold. According to Selye, all these traumas 
represent nonspecific stimuli that activate the anterior-pituitary- 
adrenocortical mechanism. The relationship between the vita- 
min C metabolism and stress shows that a vitamin deficiency 
may impair the function of a certain organ in the absence of 
specific deficiency symptoms, that is, there are differences in 
the susceptibility of certain organs or systems of organs to vita- 
min deficiency. A diet high in vitamin C content or the admin- 
istration of ascorbic acid is advisable in all conditions that may 
produce vitamin C deficiency in the adrenals, and when corti- 
sone or corticotropin is administered, vitamin C should be ad- 
ministered simultaneously. 


Nordisk Medicin, Stockholm 


47:141-172 (Feb. 1) 1952. Partial Index 


Frozen Shoulder. I. Alvik.—p. 150. 

Determination of Adenosine Triphosphoric Acid (ATP) in Blood in 
Rheumatoid Arthritis. O. Loévgren and F. Luksep.—p. 153. 

Allergic Reaction to p-Aminosalicylic Acid. T. Christiansen.—p. 154. 

“Fatal p-Aminosalicylic Acid Intoxication. J. Muri.--p. 155. 

Complicated Case of Splenic Depression of Bone Marrow (Due to 
Chloromycetin?). B. Mglgaard and E. Dollerup.—p. 157. 

Is Sublingual Administration of Heparin Effective? I. Refn and F. Raas- 
chou.—p. 9. 

Tracheopathia Osteoplastica. V. Rgnnov-Jessen.—p. 159. 


Fatal p-Aminosalicylic Acid Intoxication.—In this case of fatal 
toxic reaction to p-aminosalicylic acid with fever, exanthem, 
agranulocytosis, and acute yellow atrophy of the liver, fever 
was the first sign that all was not well. Muri says that the triad 
of fever, scarlatiniform exanthem, and jaundice during treat- 
ment with p-aminosalicylic acid has been reported several times, 
but agranulocytosis has not been previously described. It is 
known that this agent can inhibit granulopoiesis and cause leu- 
kopenia and granulopenia. Tightening of the indications for 
treatment with p-aminosalicylic acid is advocated. The drug 
should be discontinued at once if there is an elevation of tem- 
perature that might be due to the drug or a drug rash. If the 
treatment is to be resumed, it must be carried out with care, 
possibly after desensitization or with administration of antihis- 
taminic agents. p-Aminosalicylic acid is contraindicated in pa- 
tients with impaired rena! function unless the electrolyte balance 
can be controlled. 
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Philippine Medical Association Journal, Manila 
28:1-60 (Jan.) 1952 


Histologic Studies on Primary Lesions of Leprosy in Children of Leprous 
Parents, Other Related Studies, Including One Case with Necropsy. 
J. O. Nolasco.—p. 1. 

*How Young Should Children with Harelip and Children with Cleft 
Palate be Operated upon? J. Laico.—p. 20. 

Corneal Transplantation: Basic Concepts and Current Practices. G. de 
Ocampo.—p. 23. 

Radiological Management of Chorio-Epithelioma: Report of Two Cases 
(One with Pulmonary Metastasis) with 10 Years Follow-Up. P. S. 
Chikiamco.—p, 32. 


Age of Children at Operation for Harelip and Cleft Palate.— 
Operations for both cleft lip and palate should always be com- 
pleted before the child reaches the age of two years. Children 
with both harelip and cleft palate should be operated on in 
two stages. In such children Laico repairs the harelip first, when 
the child is about two months old, and the cleft palate when the 
child is 18 months old. In cases of harelip without cleft palate, 
whether unilateral or bilateral, the operation is best performed 
as early as the age of five months. Operations for cleft palate 
alone should be done as early as 18 months. In cases of bi- 
lateral harelip with cleft palate, the author operates on the 
harelip first on one side at the age of 2 months. When the child 
is strong enough, he repairs the other side of the upper lip. Then 
when the child is 18 months old, he operates on the cleft palate. 


Presse Médicale, Paris 


60:173-192 (Feb. 9) 1952 


Diseases of Collagen System (Collagenoses). L. M. Pautrier—p. 173. 

Experimental Tuberculosis Produced with Filtrated Cultures and Tuber- 
culous Materials. A. Dufourt.—p. 174. 

*Ligation of Hepatic Artery in Cirrhosis of Liver. L. Leger, G. Albot, 
J. Oudot and J. Zerolo.—p. 176. 


Ligation of Hepatic Artery in Cirrhosis of Liver.—In the course 
of studies on the surgical treatment of portal hypertension, Leger 
and associates became greatly interested in the ligation of the 
hepatic artery as suggested by Rienhoff of Baltimore, because 
they felt that this intervention would be more easily carried 
out and tolerated better than the anastomoses of the portal and 
cava! systems. To the cases previously reported by Rienhoff and 
others, they add their five cases. Since they first performed liga- 
tion of the hepatic artery 10 months ago, they are unable to 
assess long-term results of this operation. They gained the im- 
pression that ligation of the hepatic artery does not produce a 
notable reduction in the portal pressure, but they feel a consid- 
erable number of patients benefit from the operation clinically. 
It appears justified to perform further operations of this type and 
report the results. The authors plan careful follow-up studies 
with hepatic tests, and if possible, biopsy puncture. 


60:193-212 (Feb. 13) 1952. Partial Index 


Acute Miliary Tuberculosis and Purpura. A. Ravina, R. Claisse, B. Weil 
and D. Durnerin.—p. 193. 

*Functional Biliary Dystonia; Role of Right Vagus (Pneumogastric) Nerve; 
Experimental Study and Surgical Deductions. F. Poilleux, Goidin and 
Nicolaidis.—p. 196. 

Suprarenal Anuria. P. Boulet, H. Serre, J. Mirouze and C. Bechard. 

200. 


Functional Biliary Dystonia: Role of the Right Vagus Nerve. 
—Although biliary dystonias have been known for a long time, 
their clinical manifestations have not been determined exactly, 
largely because functional disturbances predominate. Poilleux 
and associates try to counteract some of these disturbances by 
“functional” surgery, and in this report they describe chiefly 
their preliminary experimental studies on 60 dogs. The first 
important conclusion arrived at after intervention on the right 
and left vagus nerves was that only the right abdominal vagus 
nerve is the motor nerve of the gallbladder and of the biliary 
passages in general. The vagus nerve on the left side has no 
effect whatever on the motility of the biliary passages; it is essen- 
tially a gastric nerve. With this in mind, it seemed interesting 
to resume inquiry into Dragstedt’s vagotomy for gastric ulcer 
syndromes, and by resecting only the left vagus nerve it could 
be proved that it is the only motor nerve that influences the 
stomach. Studies on the cervical pneumogastric (vagus) nerves 
revealed that sectioning of the right and then of the left cervical 
pneumogastric nerves had only a negligible effect on the motility 
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of the biliary passages. The interesting experiments of Guillet 
on the splanchnic nerves were repeated by the authors, and they 
agree with him on the importance of the right splanchnic as an 
inhibitor of the motility of the gallbladder. Sectioning of the 
right splanchnic increases the tonus of the gallbladder only very 
slowly. The second part of this experimental study is concerned 
with pharmacodynamic studies on drugs influencing the sympa- 
thetic system and their effects on the biliary system, including 
the tonus of the sphincter of Oddi, the contractions of the 
gallbladder, and the caliber of the choledochus. The drugs in- 
cluded parasympathomimetic (neostigmine [prostigmine”]), para- 
sympatholytic (atropine), sympathomimetic (epinephrine) and 
sympatholytic drugs. These should aid in the diagnosis of biliary 
dyskinesia. The authors suggest that block of the vagus nerve 
ought to suffice in the treatment of these dyskinesias, and they 
have employed alcohol injection of the right vagus in some 
patients with biliary hypertonia. 


Riforma Medica, Naples 
66:85-112 (Jan. 26) 1952 


*Capillary Fragility in Patients with Hypertension: Clinical and Experi- 
mental Study in Essential, Arteriosclerotic, Renal, and Diabetic Hyper- 
tension. P. Bini.—p. 92. 

*Surgical Treatment of Mitral Stenosis. G. Manzi and M. Alonzo.—p. 94. 


Capillary Fragility Tests in Hypertension.—Results are reported 
of a study made on 17 patients with essential hypertension, 17 
with arteriosclerotic hypertension, 8 with renal hypertension, and 
3 with diabetic hypertension. Bleeding and coagulation times 
were normal in almost all these patients. The prothrombin level 
(Quick’s method) was below 100 in six patients with essential 
hypertension, normal in those with arteriosclerotic hypertension, 
diminished in those with renal hypertension, and was not esti- 
mated in those with diabetic hypertension. The capillary fragility 
test, according to the Frugoni-Giugni method with application 
of a constricting band, was positive in 16 patients with essential 
hypertension (94.1%), in 10 with arteriosclerotic hypertension 
(52.9%), and in 3 with renal hypertension (37.4%). The author, 
explaining these results, suggests that although hypertension was 
common to all these patients, its determining cause was different 
in each group, and capillary fragility is due not only to functional 
and anatomic condition of the capillaries but also to the particu- 
lar biochemical condition of the vascular tissues. He made addi- 
tional studies in another group of patients with various types of 
hypertension. The capillary fragility test was taken in each 
person with the Frugoni-Giugni method and also with the 
petechiometer. Results were contradictory in that the number 
of patients with essential hypertension in whom the Frugoni- 
Giugni method gave positive reaction (94.1%) decreased when 
the petechiometer was employed (68.4). On the contrary, the 
first method gave positive reaction in 50% to 52.9% of patients 
with arteriosclerotic hypertension, whereas with the _ petechi- 
ometer the reaction was positive in 87.5% of them. Thus, be- 
cause different stimuli are applied, results of capillary fragility 
tests are influenced by the various methods employed. In this 
group of patients a correlation between the positivity of the test 
and the degree of hypertension was always present when the 
Frugoni-Giugni method was used. This was not true when the 
test was made with the petechiometer. 


Surgical Treatment of Mitral Stenosis.—Mitral stenosis may be 
treated by direct interventions on the mitral valve or by indirect 
interventions aimed at relieving the associated pulmonary hyper- 
tension. A rather successful indirect operation is anastomosis 
between the azygous and the pulmonary veins. This operation 
is indicated when the right side of the heart is normal, and when 
the pressure within the left auricle is greater than in the right, 
because only then can the blood, under increased pressure in 
the pulmonary vein, pass through the shunt into the right auricle. 
The purpose of this operation is a reduction of the pulmonary 
hypertension by shunting a part of the pulmonary blood directly 
into the systemic circulation, thus relieving the hypertension 
within the left auricle and avoiding pulmonary stasis with edema, 
hemoptysis, and auricular fibrillation. Ligation of the inferior 
vena cava below the point at which the renal veins join it is also 
performed to treat mitral stenosis and is indicated when this 
lesion is associated with cardiac insufficiency or insufficiency of 
the right ventricle with enlargement of the liver. These two in- 
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direct operations, although only palliative, give good functional 
results in that they provide sufficient release of pressure to re- 
lieve the congested pulmonary circulation. But some authors 
object that by unloading the pulmonary circulation the com- 
pensatory hypertension is eliminated, the output of the left 
ventricle diminished, and insufficiency of the systemic circulation 
may eventually occur. Of the direct operations on the mitral 
valve, valvulotomy is being avoided because pronounced regurgi- 
tation follows, especially if the incision is made in the antero- 
medial or aortic cusp of the valve. Valvulectomy or simple 
excision of the valve ring, and valvuloplasty or resection of a 
portion of the stenotic ring at the commissure are performed 
oftener. Commissurotomy is, however, the operation most fre- 
quently performed today in surgical treatment of mitral stenosis. 


Rivista di Clinica Pediatrica, Florence 
50:1-72 (Jan.) 1952. Partial Index 


Latest Achievements in Pediatrics. C. Cocchi.—p. 1. 
*Aureomycin as Adjuvant in Therapy of Malignant Diphtheria. A. Gale- 
otti Flori and R. Rossi.—p. 21. 
Syndromes of Banti’s Disease In Infancy: Clinical Contribution and 
Considerations. R. Rossi.—p. 27. 

Aureomycin in Malignant Diphtheria.—During the diphtheria 
epidemic from October, 1950, to March, 1951, the authors gave 
aureomycin as an adjuvant to serum therapy and streptomycin 
to nine children with malignant diphtheria. The total doses of 
streptomycin ranged from 1.60 to 7.5 gm. and the total doses 
of aureomycin from 1.5 to 3.75 gm. Adenitis and periadenitis 
were arrested after the first day of therapy, and the pseudo- 
membranes began to detach earlier than usual. Seven children 
were cured, and two died after 12 and 24 days, respectively. 
Of 10 more children with malignant diphtheria who were treated 
during the same time with serum therapy and streptomycin alone 
(total doses of antibiotic of from 0.20 to 8 gm.) eight died. 
A synergistic action of the two drugs is suggested. Studies on 
guinea pigs that were injected with strains of LOffler bacillus 
isolated from malignant angina showed that aureomycin alone 
did not have a protective action against the diphtheric infection, 
whereas this action was present when aureomycin was combined 
with streptomycin. Since the clinical effects were better than the 
experimental, the authors suggest that better clinical results are 
obtained because in children streptomycin and aureomycin in- 
fluence not only the Corynebacterium diphtheriae, as happens 
in guinea pigs, but also the associated bacilli that elaborate the 
Duran Reynals diffusive factor. 


Ugeskrift for Laeger, Copenhagen 
114:137-168 (Jan. 31) 1952. Partial Index 


*ACTH and Cortisone Treatment of Diseases of Eye: Clinical Experiences. 
E. Vesterdal.—p. 137. 
Spindle Cell Sarcoma of Tonsil. H. Christiansen, N. E. Manniche and 
P. Mench-Thygesen.—p. 152. 

Two Deaths Following Treatment with Corticotropin. I. Krogh.—p. 154. 
Corticotropin and Cortisone in Eye Diseases.—Since June, 1950, 
111 patients with diseases of the eye have been treated with 
corticotropin (ACTH) or cortisone (52 with corticotropin ex- 
clusively, 33 with cortisone locally, 26 with a combination of 
the two agents, simultaneously or successively). Vesterdal finds 
that these substances produce better results than the treatment 
heretofore available for acute inflammatory diseases of the eye 
not directly of bacterial origin but due rather to allergic-hyper- 
ergic tissue reaction. Because of the effect of cortisone and cor- 
ticotropin in inhibiting the exudative-inflammatory reaction and 
the connective tissue reaction, one must be on guard against 
masked direct bacterial infection and renewed bleeding of recent 
scars. Diseases in the anterior segment of the eye, including 
milder iritis, are best treated locally with cortisone. Deep 
scleritis, grave iritis and diseases in the posterior segment re- 
quire general treatment with corticotropin, possibly combined 
with local treatment or after-treatment with cortisone. Since 
treatment with corticotropin and cortisone is not only sympto- 
matic but also protects the vulnerable structures in the eye, these 
drugs should be used frequently, possibly in combination with 
specific treatment. No significant side-effects were seen after 
parenteral administration of corticotropin, but the patients 
should be carefully observed; cortisone administered locally 
caused no side-effects. 
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Office Endocrinology. By Robert B. Greenblatt, B.A., M.D., C.M., 
Professor of Endocrinology, Medical College of Georgia, Augusta. With 
foreword by G. Lombard Kelly, M.D., President, Medical College of 
Georgia, Augusta. Fourth edition. Cloth. $10.50. Pp. 561, with illustra- 
tions, Charles C Thomas, Publisher, 301-327 E. Lawrence Ave., Spring- 
field, Ill.; Blackwell Scientific Publications, Ltd., 49 Broad St., Oxford, 
England; Ryerson Press, 299 Queen St., W., Toronto 2B, 1952. 


This edition was prepared with the general practitioner in 
mind; hence, the subject matter is approached from a clinical 
rather than an experimental point of view. Several chapters have 
been deleted from the third edition; many have been changed 
considerably; and 20 new chapters have been added. The book 
is divided into five sections: general endocrinology, female 
endocrinology, hormonoiogy, diagnostic procedures, and male 
endocrinology. 

It is difficult to see why the author has entitled this book 
“Office Endocrinology,” because there is little more to be added 
for a practical book on laboratory or hospital endocrinology. 
Furthermore, the author does not limit his material to endocrin- 
ology. Rubin tests, uterosalpingography, Huhner tests, tricho- 
moniasis, and moniliasis are not a part of endocrinology, but 
they are included in the book. 

The author does not believe that in functional or primary 
amenorrhea the gonadotropins can stimulate the subthreshold 
ovary to ovulation and corpus luteum formation. He is enthusi- 
astic about the use of vaginal smears as an index of certain 
endocrine balances and as a guide to hormonal therapy. There 
is an excellent chapter on the vaginal smear with a discussion 
of technique, interpretation, and significance. There are also 
chapters on pregnancy tests and on the clinical application of 
vulvar fluorescence. In the chapters on estrogens, progesterone, 
and the androgens, there are lists of commercial products, and, 
at the end of each chapter, a short bibliography. The book is 
well written; it contains much useful information about the 
endocrines, and it is beautifully illustrated. The paper is sturdy; 
the type is clear; and the illustrations have been well reproduced. 
This edition should prove to be even more popular than the 
previous ones. 


Auditory Training for the Deaf. By Mary Wood Whitehurst and Edna 
K. Monsees. Paper. $3.12. Pp. 99. Volta Bureau, 1537 35th St., N.W., 
Washington 7, D. C., 1952. 


This book, essentially a manual for teachers, was written in 
order to provide a method and basic lesson material for auditory 
training of the deaf. The authors, both experienced in working 
with persons with hearing impairment, have adapted many *of 
the lessons for home study and practice by the pupil aided by 
an assistant. In general, the lessons furnish material for listening 
experiences in sound contrasts, sounds in words, sentences and 
songs, and rhythmic patterns. It is felt that these experiences 
will enable the child with a residuum of hearing to recognize 
sounds and, thus, to improve his understanding of speech. Com- 
bined with lip reading, the training in recognition of sounds 
should enhance the information carried to the brain. The manual 
is in the tradition of Urbantschitsch’s “Uber Hoériibungen bei 
Taubstummheit,” which appeared in the 1890's in Vienna and 
Goldstein’s “The Acoustic Method,” which was published in 
1939. 

On the other hand, the material of Whitehurst and Monsees 
implies the use of improved hearing aids about which informa- 
tion was not previously available. Their manual, therefore, fills 
a need that should enable teachers to take advantage of modern 
instrumentation for auditory training. The book contains a brief 
but informative foreword on the principles of auditory training 
by Dr. William G. Hardy, director of the Hearing and Speech 
Center of the Johns Hopkins Medical Institutions. The pro- 
fessional affiliations of the authors are not given. 


The reviews here published have been prepared by competent authorities 
and do not represent the opinions of any official bodies unless specifically 
stated. 
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Psychosomatic Gynecology: Including Problems of Obstetrical Care. 
By William S. Kroger, M.D., Assistant Clinical Professor of Obstetrics 
and Gynecology, Chicago Medical School, Chicago, and S. Charles Freed, 
M.D. Cloth. $8. Pp. 503. W. B. Saunders Company, 218 W. Washington 
Sq., Philadelphia 5; 7 Grape St., Shaftesbury Ave., London, W.C.2, 1951. 


In this book, an attempt is made to consider the entire range 
of psychological problems confronting the female in the pro- 
cesses that relate to her adjustment or maladjustment to re- 
production and sex. The book begins with a discussion of the 
Freudian concepts of psychosexual development. The chapter 
on the psychosomatic aspects of pregnancy has been done by 
Grantly Dick Read and is less critical than one might wish. This 
sets the tone for two subsequent chapters by the authors on the 
psychodynamics of pregnancy, parturition, and the postpartum 
period and on hypnosis and the psychological aspects of anal- 
gesia and anesthesia in labor. A large variety of pathological 
conditions in pregnancy are considered from a psychiatric point 
of view. Gynecologic problems are similarly considered. Homo- 
sexuality and nymphomania are given separate handling, and 
here the authors are on firm ground. The sections on the psycho- 
logical aspects of retroversion of the uterus, birth trauma, leukor- 
rhea, and pelvic tumors leave something to be desired. A refer- 
ence list is given at the end of cach section, and a useful glossary 
of terms is appended. 

The authors have undertaken a difficult task. Psychiatry still 
lacks objective tools. The authors admit that adequate data are 
missing and that data that are available are often not too reli- 
able. In this sense, the material is treated critically. For the 
most part, however, the authors fall into the habits of the 
psychiatrist, and the constant tone of credo ut intellegam wears 
thin. Some of the clinical examples given represent naive ac- 
ceptance of uncritical data. 

That this is not always the fault of the authors but rather 
represents the present state of knowledge in the field is clear. 
There is an enormous bibliography that will be useful to those 
who wish an easily available source of such information. In spite 
of the evangelical tone, the book serves a useful purpose in 
bringing forcefully to the clinician the fact that he must give 
more attention to the psychological aspects of the disturbances 
that he is called on to handle in the female. The subject matter 
in general and some of the approaches may irritate critical read- 
ers. In spite of this, the book contains data for which practi- 
tioners and teachers in the field have an urgent need. The book, 
attractively published, contains an index to its contents. 


School Health and Health Education with Special Consideration of the 
Teacher's Part in the School Health Program. By C. E. Turner, A.M., 
Ed.M., D.Sc., Consultant in Health Education, World Health Organiza- 
tion, Arlington, Mass. With editorial assistance of C. Morley Sellery, 
M.D., Director of Health Services, Los Angeles City Schools, Los Angeles. 
Second edition. Cloth. $3.50. Pp. 472, with 11 illustrations. C. V. Mosby 
Company, 3207 Washington Blvd., St. Louis 3, 1982. 


This is the second edition of a book that has been well 
accepted at the professional level for teaching school health and 
health education in teacher's colleges and providing supple- 
mentary reference to those actually engaged in teaching. In the 
preface, Dr. Turner states that “This book was prepared for 
teachers and school health personnel in training and in service. 
It seeks to present the educational aspects of the school health 
program and the personnel relationships involved. . . . The 
activities of physicians, nurses, dentists, dental hygienists, physi- 
cal educators and others who contribute to the health program 
of the school are indicated in such a way as to show administra- 
tive relationships and educational opportunities without a dis- 
cussion of the respective professional techniques... .” 

This book would be of interest primarily to the educator and 
particularly the classroom teacher who must, at some time 
during the school year, include health in the subject matter that 
he is teaching. This book is also of considerable value to teachers 
who are expected to observe the physical patterns of children, 
so that they may refer those who are not normal to the family 
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physician through appropriate school health service channels. 
A great deal of information is included on the observations of 
the well child, the common departures from health, and the 
inclusion in health teaching of the attitudes and behavior that 
children should develop in relation to health services. This book 
would be of interest to physicians only if a considerable portion 
of their time were spent with children or they were actively 
engaged in school health activities. There has been little change 
since the first edition in 1947. The chapter titles remain the same, 
although, in several chapters, the information has been brought 
up-to-date by deletions and additions. 


Der Einfluss des Nervensystems auf Bau und Tatigkeit der Geschlecht- 
sorgane des Menschen. Von Prof. Dr. med. et phil. H. Stieve. Cloth. 36 
marks. Pp. 191, with 93 illustrations. Georg Thieme, Diemershaldenstrasse 
47, (14a) Stuttgart O; agents for U. S. A., Grune & Stratton, Inc., 381 
Fourth Ave., New York 16, 1952. 


From 1933 on, and especially during World War II, Dr. Stieve 
had an opportunity to study the corpses of many men and 
women. He was particularly interested in studying the effect of 
the nervous system on the gonads of both men and women. From 
1941 to 1945, he made special studies of both men and women 
who died as a result of air raids and other serious disturbances. 

The book takes up the following subjects: the effect of psychic 
disturbances on the testes, the influence of psychic stimulation 
on the ovaries and “silent” (stille) ovulation, a term the author 
coined to signify cases in which ovulation is followed by the 
appearance of a corpus luteum but in which the endometrium 
remains at rest, so that there is no evidence of definite secretory 
activity and no uterine bleeding. He also discusses bleeding 
associated with fright, paracyclic ovulation, weakness of oocytes 
in old women, the endometrium of elderly women, the effect of 
severe hunger on the ovaries, and the condition of the oocytes 
in the ovaries damaged by psychic stimulation. 

From his intensive study, Dr. Stieve unequivocally maintains 
that, in higher animals, and especially human beings, both sper- 
matogenesis and ovulation depend, to a large degree, on nervous 
influences. In men between 20 and 50 years of age, strong nervous 
stimulation can rapidly depress spermatogenesis or inhibit it 
completely. Ovulation can also be suppressed by nervous stimu- 
lation. The activity of the endometrium, which is under the 
dominance of the ovaries, also depends in a large measure on 
nervous influences. Strong emotion, such as fear, can lead to 
uterine bleeding in sensitive women. The book is well written 
and has many illustrations, most of which are photomicrographs. 
It contains a great deal of information about the effects of the 
nervous system on both the male and the female sex organs. 


The New Way to Better Hearing through Hearing Reeducation. By Vic- 
tor L. Browd, M.D., Adjunct Professor of Otolaryngology, New York 
Polyclinic School and Hospital, New York. Introduction by Robert West, 
Ph.D., Head of Speech Clinic, Brooklyn College, Brooklyn, New York. 
Cloth. $3. Pp. 226, with 16 illustrations. Crown Publishers, Inc., 419 
Fourth Ave., New York 16, 1951. 


In this, book, the Browd system of hearing reeducation is 
discussed. According to the text, the methods of hearing re- 
education include (1) “the freeing and converting of hidden 
hearing power” whereby “speech sounds are repeated by the 
patient and sounds other than speech are named or described; 
the interpretation of this sound is corroborated if it is correct 
or corrected if it is incorrect,” (2) “the use of sounds of daily 
life,” (3) “reeducation for difficult situations”; these reeducation 
procedures are employed in situations in which special difficulties 
are encountered, (4) “sounds other than speech,” whereby an 
attempt is made to improve the hearing for sounds other than 
speech, and (5) “special reeducation for important sounds,” 
wherein special procedures are designed to assist the person in 
differentiating speech sounds, bells, and other important sounds 
or signals that are regularly mistaken for one another. The text 
deals with an important problem in relation to the hard of 
hearing patient, namely, the rehabilitation phase that follows 
otologic, medical, and surgical treatment, including the fitting 
of hearing aids. This book is written in simple terms directed 
primarily to the layman with impaired hearing, the parents or 
relative of such a person, and teachers and speech therapists. 
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Investments for Professional People. By Robert U. Cooper, B.P.E., 
M.A., M.D. Cloth. $4. Pp. 342. The Macmillan Company, 60 Fifth Ave., 
New York 11, 1951. 


Dr. Robert U. Cooper, a surgeon of Washington, D. C., and 
now a director of the Anacostia National Bank in Washington, 
believes that the investment or business education of professional 
persons has been sadly lacking. The highly technical and ad- 
vanced courses of the professions have so crowded the cur- 
riculum necessary to certification that there has been little time 
to learn the actual “business” of making a living. As this book 
is intended to be elementary enough to interest the uninitiated, 
technical material is kept at a minimum. Every phase of invest- 
ment available is defined, and elementary rules of selection are 
given. Since Dr. Cooper is primarily a physician, it is only 
natural that the book is aimed more at the medical profession 
than any other, but every attempt is made to make it applicable 
to all professional persons. Dr. Cooper wisely recommends see- 
ing specialists in the field in which one is most interested and 
emphasizes that the development of an appropriate investment 
program is a highly individualized problem. 

The discussion covers the topics of initial investment, income 
tax, insurance, in both the life and casualty groups, banking 
facilities, real estate, financial statements, bonds, preferred stock, 
common stocks, investment funds, investment opportunities, 
estates, and investment programs. Consideration is given to the 
effect of inflation and deflation as well as business cycles and 
trends. A bibliography for helpful reference is included at the 
end of the book. An interesting comment by Dr. Cooper on the 
value of an investment program follows. “From the purely 
mercenary standpoint of practical economy, the hours spent in 
developing a satisfactory investment program may be expected 
to yield more profitable results, per hour, than those spent in 
his regular professional activities.” This book will have achieved 
its purpose if it makes the professional man more cognizant of 
the financial problems confronting him and encourages him to 
seek their most advantageous solution. 


The Clinically Important Reflexes. By Dr. med. Friedrich Wilhelm 
Bronisch, Instructor, University of Heidelberg, Heidelberg. First Ameri- 
can edition revised by Clemens E. Benda. Cloth. $4.75. Pp. 88, with 49 
illustrations. Grune & Stratton, Inc., 381 Fourth Ave., New York 16, 
1952. 


This excellent little manual describes the important reflexes 
elicited in clinical practice. The author presents with a minimum 
of theory a fairly complete inventory of neurological reflexes 
and differentiates between instances in which reflexes may be 
normally increased or diminished and instances in which the 
presence of a certain reflex is pathological. Included are ex- 
cellent drawings that illustrate the movement executed by the 
examiner in eliciting the reflex and the movement that comprises 
the subject’s response. In addition, a discussion of the significance 
of each reflex movement is included. 

Subjects considered include cranial nerve reflexes, upper 
extremity reflexes, lower extremity reflexes, superficial reflexes, 
muscle tone regulation, and autonomic reflexes. The manual 
also contains a short neurological bibliography and a complete 
index. Preceding the description of individual reflexes are some 
general remarks concerning the different types of reflexes and 
the reflex arc. The text is well written, terse, and authentic. It 
is a valuable addition to the armamentarium of the clinician. 


Basic Biology of Man. By G. Kasten Tallmadge, Professor of History of 
Medicine, Marquette University, Milwaukee. Cloth. $3. Pp. 244, with 16 
illustrations. Random House, Inc., 457 Madison Ave., New York 22, 1952. 


In this book, the basic biology of man is discussed in an 
interesting and factually correct manner. After describing the 
cells, the tissues of the body, and the basic structure and or- 
ganization of the body, the author discusses in turn the loco- 
motor apparatus and the digestive, circulatory, respiratory, 
urinary, and reproductive systems. A few simple diagrams il- 
lustrate the text, and the use of technical terms has been avoided 
whenever possible. This book can be recommended to the lay- 
man as a source of information relating to the anatomy and 
physiology of the human body. 
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The Zoology of Tapeworms. By Robert A. Wardle and James Archie 


McLeod. Cloth. $12.50. Pp. 780, with 419 illustrations. University of 
Minnesota Press, Minneapolis 14; Oxford University Press, Amen House, 
Warwick Sq., London, E.C.4, 1952. 


This is the most comprehensive study of tapeworms that has 
ever been published in a single volume. It represents the major 
research activities of Professor Wardle over a period of two 
decades, during which time he has become recognized as an 
outstanding investigator in the field. The book is divided into 
two parts; the first is concerned with the morphological, ecologic, 
and physiological characteristics of tapeworms as a group, and 
the second is devoted to a relatively exhaustive, systematic 
classification of this class of flatworms by orders, families, gen- 
era, and, in many instances, species. Although the subject is 
highly technical, the style is unusually lucid, so that the data 
are readily understood; much of the data in part | will be of 
interest to the comparative physiologist, and some of it, par- 
ticularly that which concerns the host-parasite relations of tape- 
worms in man, will be of value to the physician in the diagnosis 
of human tapeworm infections. 

The authors’ point of view is modern and stimulating; many 
ideas are advanced to explain unsolved problems of tapeworm 
physiology and phylogeny. The authors support the hypothesis 
that the attachment end of the worm (so-called head) is actually 
its caudal extremity, a question on which parasitologists are 
divided in their opinion. Subgeneric names are frequently given 
generic rank; for example, the scientific name of the beef tape- 
worm is Taeniarhynchus saginatus rather than Taenia saginata, 
and the genus name for the relatives of the fish tapeworm that 
produce human sparganosis is Spirometra instead of Diphyllo- 
bothrium. On the other hand, the authors conclude that an error 
was made in 1910 when the fish tapeworm was placed in the 
genus Diphyllobothrium along with tapeworms that live in 
whales; accordingly, the correct name for fish tapeworm of man 
is not Diphyllobothrium latum but Dibothriocephalus latus. 
Similar changes have been made by Professors Wardle and Mc- 
Leod in many other names that are not particularly of medical 
concern. 

Throughout the volume there is a wealth of references to the 
literature and, at the end, there is a comprehensive bibliography. 
A large number of excellent line and stipple illustrations add 
to the ease with which technical morphological data may be 
understood. The University of Minnesota Press is to be con- 
gratulated on the excellent paper used, the clean-cut printing, 
and the typographical accuracy of this contribution. The volume 
is “dedicated as a tribute of admiration to Robert Ph. Dollfus,” 
distinguished French zoologist and parasitologist, whose pho- 
tograph is reproduced in the frontispiece. Although it is not 
always possible to agree with the authors’ conclusions, the views 
advanced are without prejudice and are unusually stimulating. 
This volume should be available for frequent reference in every 
university and medical library. 


Vademecum der klinischen Elektrokardiographie: Ein Leitfaden fiir Arzte 
und Studierende unter besonderer Beriicksichtigung der Brustwandableit- 
ungen und Differentialdiagnose der Stérungen im Ekg. Von Dr. med. 
F.P.N. Schennetten, Dozent an der I. medizinischen Universitatsklinik 
und Poliklinik der Charité Berlin. Cloth. 10 marks. Pp. 109, with 85 
illustrations. Georg Thieme, Thomaskirchhof 21, (10b) Leipzig C 1 (Rus- 
sian Zone), 1951. 


According to the preface, this booklet should familiarize the 
practitioner with current terminology used in clinical electro- 
cardiography. Actually, it can be considered, at best, a survey of 
electrocardiography as practiced about 20 years ago. The presen- 
tation is mainly based on a description of abnormalities in the 
three Einthoven leads. Precordial leads are discussed super- 
ficially in a separate chapter that includes a few examples of 
alterations of leads CF2 and CF4. The illustrations are poor, 
half schematic drawings; actual electrocardiograms are repro- 
duced only in a chapter on extracardiac artefacts, which occupies 
20 pages. Diagrams explaining axis shift are confusing because 
of incorrect and arbitrary polarity indicated for the three limb 
leads. 

This completely outdated compendium is sponsored by one 
of the most distinguished German internists. This shows that 
advances in clinical electrocardiography, so well presented in 
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some other recent German publications, have apparently not 
yet found practical application in some leading German medical 
centers. 


Personal and Social Adjustment: Foundations of Mental Health. By 
Wayland F. Vaughan, Professor of Psychology, Boston University, Boston. 
Cloth. $4.25. Pp. 578, with illustrations. Odyssey Press, Inc., 101 Fifth 
Ave., New York 3, 1952. 


This volume was written essentially as a textbook of psychol- 
ogy and personality development for college students and for 
adult educational extension programs. It is divided into three 
sections covering basic principles of psychology and their appli- 
cation, dynamics of personal adjustment, and clinical methods 
for dealing with personality. 

The material is elementary to the development of an adequate 
knowledge of mental hygiene and places greatest emphasis on 
the study of the so-called normal rather than the abnormal 
personality. Although consideration is given to the theories of 
most of the present day schools of psychology, the author 
emphasizes the Jungian theories, particularly as they relate to 
religious conviction and respect for theology. Several chapters 
on psychotherapy briefly cover the development of psycho- 
therapeutic methods from Mesmer and mesmerism through 
psychoanalysis to present day applications of group psycho- 
therapy. The book is well illustrated, in many instances pointed- 
ly, with humorous cartoons republished from the daily press. It 
should provide easy and instructive reading for students and lay 
groups. 


X-Ray Interpretation. By H. Cecil H. Bull, M.A., M.B., M.R.C.P. 
With chapter on Radiography of the Head, by James W. D. Bull, M.A., 
M.B., M.R.C.P., Assistant Radiologist, St. George's Hospital, London. 
Second edition. Cloth. $5.50. Pp. 406, with 287 illustrations by author. 
Oxford University Press, 114 Fifth Ave., New York 11; Amen House, 
Warwick Sq., London, E.C.4, 1951. 


This is a simple but valuable and complete exposition of the 
scope and methods of roentgen interpretation. There is not a 
lithograph in the book, but the line drawings are well done. This 
book has been written for the clinician and the student, and, in 
its simplicity may not appeal to the experienced radiologist. It 
is easy to agree that the author has accomplished his purpose 
of providing a link between the radiologist’s report and the case 
history type of integration of roentgen interpretation with the 
clinical picture of the case. It will serve as a splendid intro- 
duction for the medical student to the standard facts of radi- 
ology. This second edition has an enlarged and revised chapter 
on the skull and brain by Dr. J. W. D. Bull and a discussion of 
a remarkably simplified method of pelvic geometrics by Mr. 
J. W. Smith. A simple brim index is diagrammed with minimal 
calculations in contrast to the elaborate apparatus and measure- 
ments developed by American radiologists. The book is ideal 
for the clinician or country physician who has not the benefit 
of radiologic consultation. 


Jewish Medicine. By Solomon R. Kagan, M.D. Cloth. $10. Pp. 575, with 
illustrations. Medico-Historical Press, 40 Harrison Ave., Boston, 1952. 


In the preface, the author points out that the science of 
medicine is universal and is the product of collective effort. 
There is, therefore, no such thing as Jewish medicine in the strict 
sense of the word. Rather, the history of Jewish medicine is the 
history of Jewish culture. For history of medicine in any country 
is but a reflection of the intellectual life of this particular country 
or group of persons. It is from this point of view that the author 
regards his book. It is well known that during the medieval as 
well as the modern era the Jews have shown a predilection for 
the study and practice of medicine. Whether this predilection 
has much or anything to do with the humanitarian ideas of 
Israel is an interesting topic for thought. The modest purpose 
of this volume is to present the significant achievements of 
Jewish medical men and to evaluate their contributions. The 
chapters dealing with ancient Jewish medicine and medieval 
Jewish medicine are fascinating reading. The volume represents 
a vast amount of study and research. It is a welcome contribution 
to the important but much neglected subject of history of 
medicine. 
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QUERIES AND 


PENICILLIN INJECTIONS 


To THE Epitor:—What is the least number of crystalline penicil- 
lin injections it is necessary to give daily to maintain thera- 
peutic concentration of penicillin? To what amount are the 
doses increased, if one desires to give as few injections as 
possible and if procaine penicillin for aqueous injection, 
slowly absorbed penicillin preparations, and penicillin tablets 
are not available? M.D., Tel Aviv, Israel. 


ANSWER.—It is generally believed that at least two injections 
a day of 300,000 to 600,000 units of crystalline penicillin G 
or K at 12 hour intervals must be used for the systemic treat- 
ment of infections that are susceptible to the antibacterial effects 
of this antibiotic. This system of dosage will give the desired 
therapeutic results in mild or moderately severe infections; how- 
ever, it is obvious that if bacteremia or meningitis is present, or 
if, for any other reason, the infection is severe, a dosage schedule 
of parenteral injections at two or three hour intervals with ade- 
quate amounts of crystalline penicillin, 50,000 to 200,000, units, 
will be necessary. 


MANAGEMENT OF INFERTILE COUPLE 


To THE Epitor:—A couple, who have been married for six years, 
complain of relative infertility. Six months ago examination of 
the wife revealed minor erosion of the cervix and slight hypo- 
plasia of the uterus. The husband’s sperm count was normal, 
but his basal metabolic rate was -15%. He was given I grain 
(0.06 gm.) of thyroid per day. The wife’s cervical erosion was 
cauterized, and it healed well. Five Rubin tests indicated that 
the tubes were not patent. An iodized oil uterosalpingogram 
revealed bilateral patency. Two subsequent Rubin tests have 
revealed nonpatency again. Three Huhner tests have revealed 
nonmotile sperm within less than two hours after intercourse. 
The basal temperature curve indicates ovulation 14 days prior 
to menstruation, which occurs every 24 to 25 days and lasts 4 
to 5 days. Please suggest further examinations or therapy. 


John W. Derbyshire, M.D., Sebastopol, Calif. 


ANSWER.—Ihe sharp difference in the findings between tubal 
patency with the Rubin test and with uterosalpingography must 
be resolved, if possible. Five consecutive negative Rubin tests 
indicate a high probability of tubal occlusion. Salpingography 
indicated bilateral patency, but this should not be accepted as 
evidence of the superiority of oil injections in opening up the 
tubal lumen. A single negative insufflation is never decisive, 
but it would certainly be unusual to get five negative tests if 
the tubes are really patent. Errors in technique and interpre- 
tation are frequent with both methods; these are discussed in 
a recent paper by White (J. Obst. & Gynaec. Brit. Emp. §8:573 
[Aug.] 1951). One is justified in suspecting tubal impairment 
as an important factor in this case and making further studies, 
especially with tubal insufflations. The thyroid factor in the 
husband has been considered, although in treatment at least 
1% grains (0.095 gm.) of thyroid daily would seem advisable. 
The wife's basal metabolic rate should be determined and thy- 
roid therapy given if a deficiency is revealed and also, perhaps, 
if the rate is normal, though in modest dosage in the latter case. 

An endometrial biopsy just before or at the onset of menstru- 
ation would confirm the occurrence of ovulation and throw light 
on the reaction of the endometrium to the ovarian hormones. 
For example, if the progestational response is poor, supplemen- 
tary premenstrual administration of progesterone may be help- 
ful. If the biopsy is done premenstrually, which many prefer 
because better sections are obtained, the patient should be in- 
structed to avoid coitus for two weeks preceding menstruation, 
to avoid the hazard of disturbing a possible early nidation. 


The answers here published have been prepared by competent authorities. 
They do not, however, represent the opinions of any official bodies unless 
specifically stated in the reply. Anonymous communications and queries on 
postal cards cannot be answeréd. Every letter must contain the writer's 
name and address, but these will be omitted on request. 


J.A.M.A., June 28, 1952 


MINOR NOTES 


TREATMENT OF UNDESCENDED TESTES 


To THE Epitor:—Strangulation and gangrene of one of the bi- 
laterally undescended testes developed in a 6-month-old boy, 
necessitating removal. The remaining testicle is palpable in 
the inguinal canal. What management is advised? 


Arnold H. Becker, M.D., Bristol, Conn. 


ANSWER.—It is important to make sure that the patient has a 
true undescended testis. He should be examined on two or three 
occasions to make sure that the testis cannot be displaced into 
the scrotum. If it remains above the scrotum at all times, treat- 
ment will have to be instituted. There is some question concern- 
ing the time at which corrective therapy should be started. It 
should not be delayed beyond the age of 3 years, and, probably, 
the earlier the testis is brought into the scrotum, the better. If 
the diagnosis of true cryptorchism is confirmed, the patient may 
be given chorionic gonadotropin in a dose of 250 I. U. three 
times a week by intramuscular injection. If descent is going to 
occur from glandular therapy, it will do so within about eight 
weeks. If it fails to do so within this length of time, the testis 
should be brought into the scrotum surgically, using great care 
to preserve its vascular and nerve supply. 


STERILIZATION OF HYPODERMIC NEEDLES 

To tHE Epiror:—What is the best type of sterilization for 
needles and syringes to be used in mass Mantoux testing? Is 
it safe to use a platinum needle, flaming the needle between 
injections? Would it be preferable to boil the needles and use 
a separate boiled needle for each patient? \4.D., Minnesota. 


ANSWER.—The sterilization of needles used for Mantoux 
testing is no different than sterilization of needles used for draw- 
ing blood, administering hypodermic injections, or any paren- 
teral administration by needle. Although the needle is not sup- 
posed to go beneath the epidermis, it nearly always does at some 
stage of the procedure. Today, when it is known that viruses 
particularly may be transferred by contaminated needles, it is 
necessary to take all precautions against this possibility. While 
adequate flaming of a platinum needle will kill any micro- 
Organisms present, there is no certainty that the operator will 
always put the whole needle in the flame or that, in case of a 
change in operators, the second one will do it adequately. There 
is the added disadvantage that a dried and charred residue is left 
on the needle. The best and safest method is, therefore, to change 
the needle after each test and to boil all needles for at least 15 
minutes before using them on other patients. 


COMBINED ADMINISTRATION OF PENICILLIN 
AND ASCORBIC ACID 


To tHE Epiror:—Would it be satisfactory to combine in one 
syringe and give in one injection aqueous procaine penicillin 
and ascorbic acid, 500 mg. in 1 ce.? 

E. S. King, M.D., Sheiby, N. C. 


ANSWER.—There is probably no serious objection to giving 
medication in the manner you suggest; however, as either drug 
can be administered by more than one route, it is not apparent 
what advantage this method would have. 


ULCER ON GREATER CURVATURE 
OF THE STOMACH 


To THE Epiror:—/s a gastric ulcer on the greater curvature of 
the stomach, demonstrable on roentgenograms, necessarily 
malignant? Are statistics available? 


Charles A. Joy, M.D., Parma, Ohio. 


ANSWER.—A benign gastric ulcer on the greater curvature of 
the stomach is exceedingly rare, but some cases have been re- 
ported. A gastric ulcer on the greater curvature of the stomach, 
demonstrable on roentgenograms, is not necessarily malignant 
but is likely to be so. 
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